2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102021 Apr 26 2600 8:00 am
FAST BUSINESS FORMS, INC. ecret,ary of S.tate

04-26-2000 90122 001 ***300.00

Principal Place of Business Mailing Address

18T ST 3237 SW 1315T §T.
MIAMI FL 33 MIA 5837

| RN

2. Principal Placg of Business — 3. Mailing Address H"‘.l“ I" |||
19900 S 136 5T /4500 SW 136 5T
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State- City & State 4. FEI Number Applied For
lﬁﬁ-f / 65-0130657 Not Applicadle
Zip Country Zi Country - ‘ 8.75 Additional
33’96 hﬁ OE 33/ 9 0 DA b€ 5, Certificate of Status Desired | ?ee Requirec;ﬂona
.. .. .-— 6..Name and Address of Current Registered Agent. - ~—. - —~-injimom > = —~=7.-Name and Address of New.Reglstered Agent> ———ec _———.
Name
g#E'HEﬁEZS'UEYNN&ﬁSCO Street Address (P.O. Box Number is Nat Acceptable)
2500 SW 107TH AVENUE, SUITE 44
MIAMI FL 33165-9533 , ‘
City FL Zip Code

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

SIGNATURE
Signature, typed or prinled mame ol registered agent and htie if applicable {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligine to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
{8ee crileria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS {7 pelet THLE [ cChange [ Addition
NAME LORENZO, HAYDEE Y e AN
sweer sporess | 5134 SW 134 CT. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
THLE VT [ Delete e [JcChange [ Addition
NAME LORENZO, ERICK NAME
sreeT Aooress | 5134 SW 134 CT. STREET ADDRESS
orv-st-2¢ | MIAMI FL CITY-§T-21P — _
me |7 O pelete e [0 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iF LAY -5 - 1P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ~ CITy-ST-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2P

13. | hereby certify that the information suppligd with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | lurtner certify that the information
indicated on this report or supplemental report is true and accurate and 1 7 snature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the rece! UEiea nowered JetRecule thigrSport as #quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or-on an attachmelfwith an address, With sothér like empdowered

SIGNA‘i‘URE: SHEN T

H DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



