2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # K82019 Apr 13, 2000 8:00 am
L. FERREIRO, JA. PA. . ecretary of State

' : T 04-13-2000 90027 006 ***150.00
Principal Place é[:ﬁjﬁi_né@ " x T hailing Address
971 NW 16 ST ~.e’, 9871 NW 16 ST
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330244339
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State ’ 4. FEI Number e
65'0103529 Not Applicable

Zp Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent- 7. Name and Address of New Reglstered Agent
. . ' Name
FERREIRO, JR.-JOSE R - - ' ST e
- ! ' : Sirget ?:egs—(P.O. o Number is AG ble) —_
PEMBROKEPINES-FL-33024
Ci Ly o
v LUAAMI FL | 35765

7 ‘ )
8. The above named ephi | i nt fér the puraning its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE & fetrenbo A0, \é[to /
Signature, typotea printed name of registerad agsnt and 1114 it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE fS- $150.00 10. Election Campaign Financing . $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribltion. O Added 1o Fees
{See criteria on back) B Make Check Payable 1o Department of State
Mo OFFICERS AND DIRECTORS * ~ - .~ [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e | DPS TEE M pojate THLE bPS TGhenge {7 Addition
" FERREIRO, JOSE R..JR e Felente o by, Je oy
STREET ADDRESS | 9B7HNW6.ST smeeT aooress | (T ST Mewd. ‘)
_S1- -§T- 3
CITY-ST-2IP PEMBROKE-PINES-FL CITY-ST-2P M[MI -FL_ 3 lL(g
e 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [} Addition
NAME NAME
| STREET ACDRESS STREET ADDRESS
| ov-sT2p = oz =~ e e e e e ) CIYSTZR- - — e ——— e -
THLE [ Celate TILE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TITLE {JChange [ Adition
. NAME NAME
" STREET ADDRESS STREET ADDRESS
T ST 2P CITY-ST-2IP
TITLE - [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered {0 exgcute ghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adg {th all otheyfke emnpoyferad.
SIGNATURE: U e L. el T ofa (;ol'}?fof%lj
Vi 1

SIGNATURE Aunﬂhfyon PRINTED m’lﬁﬁ OF SIGMING OFFICER OR DIRECTOR Dale =" Daytime Phone #

CR2E034 (9/99)



