.+ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

-4 DOCUMENT # K93711 May 08, 2000 8:00 am
J L M OF MAM, CORP. Secretary of State
05-08-2000 90052 014 ***150.00
Principal Place of Business Mailing Address
% JESUS L. MORENO % JESUS L. MORENO
3388 N.W. 53RD ST 3388 NW. 53RD ST e e e =
MiaMI FL 33142 MIAMI FL 33142-3306 .
Suite, Apt. #, etc Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
126667 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ fg-;’fq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
MORENO' JESUS L Street Address (P.O, Bax Number ig Not Acceptable)
3388 N.W. 53RD ST
MIAML FL 33142
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and lills if applicable. {NOTE: Registerad Agent signature fequired when reinstating} DATE
® Toling e e 0do s " | ator MAY 12000 Foowilbo Sss000 | " EeCionCarpagnFaecng - $5.00 oy e
= ! . “Trust Fund Contribution. a Added 1o Fees
{See criteria on back) E Make Check Payahle to Department of State
11, OFFICERS AND IMRECTORS ADDITIONS/CHAMGES T OFFICERS AND DIRECTORS 1IN 11
THLE D T Delete TILE [ Change [ Addition
NAME MORENO, JESUS L. HAME
stReer apDress | 148 E. 4TH ST STREET ADDRESS
CITY-5T-21P HIALEAH FL GiTY-ST-7IP
TITLE D O etete TIE [ Change (3 Addition
HAME MORENO, FILOMENA M. NAME
STREET ADDRESS | 148 . 4TH ST STREET ADDRESS
GITY-ST-2IF HIALEAH FL CITY-5T-21P
L O Delete Tne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-§T-21P
TILE: 7 Delete T TMLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE 3 Delate TITLE [ change [ Addition
NAME . NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes.  further cerlify 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 | am an officer or director
ot the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in,Block 11 orLBlock 12 1f
changed, or on an attachment with an address, with all other like empowered. =S

SIGNATURE: - £l (NeXeno Desus L. +4[2elpd s -555.3

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Qaytma Phone #

MNODNCN 4 (ininm



