+~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K95340 FILED
1. Entity Name A r 25, 2000 8:00 am
1.S.L.P. CORPORATION ecretary of State
04-25-2000 90047 041 ***150.00
Principal Place of Business Mailing Address
5870 SW 8TH ST 5870 SW 8TH ST
STE 7 §TE 7
MIAMI FL 33144 MiaMI FL 331445052
us us
z e s AT RRKIRECA AT ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
P.O. BOX 520682
City & State City & State 4. FE} Number Applied For
MIAMI, FLORIDA 59-3021159 Not Appicable
Zip Country 3 3zli 52-0682 Couniry 5. Certificate of Status Desired O ?g;ggﬁ?:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e - M p AULAC T "GOMEZ ™ — — -
GOMEZ, PAULA C. Street Address (P.O. Box Number is Not Acceptabie)
5870 S.W. 8 ST. SUITE #7
:{mﬁfg;ﬁ 5840 S.W. 8th ST, STE # 3
oY MIAMI FL [ 35144

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

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to saisfy ils Intangible - FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sew criteria on back) - Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE 15 O pelete TITLE [Ochange [ Addition
NAvE BOLDNOS, JORGE L. NAME
STREET ADDRESS | 5870 SW 8TH ST, STE 7 STREET ADCRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE VPD [ Delete TITLE [ change [ Addition
HANE BOLDNOS, JORGE L. NAME
STAEETADDRESS | 6870 SW 8TH ST, STE7 STREET ADDRESS
CIY-57-2IP MlAMl FL CITY-5T-2IP
TITLE PD [ pelete TITLE - O change [ Addition
wME- . | .VERGARAMANUELF. - — = - o —fme . e e e .
STREET ADDRESS | 5870 SW 8TH ST, STE 7 STREET ADDAESS
CITY-ST-2IP MIAMI EL CITY-ST-21P
THLE ' 3 Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ pelete TILE [JChange {7 Addition
NAME HAME
STREET ADDRESS o STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13, | heraby certify that the information suppliedfwith 1M, filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental redort is trud and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the recelvelgr trustee Empowergd 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment withsp addrdss, with il other like empowered.

SIGNATURE: ’ President 4-17-00 305-261-2600
SIGNATURE AMD TYPED @AME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #
AN

CR2E034 (9/99}



