2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # 3
DOCUN L3626 Apr 22,2000 8:00 am
DADE COUNTY INVESTIGATORS AGENCY INC. ecretary of State
04-22-2000 90093 011 ***150.00
Principal Place of Business Mailing Address
G/0 JOE RUIZ G/0 JOE RUIZ
190 S.W. 78 PLACE 190 SW. 78 PLACE
MIAMI FL 33144 MIAMI FL 33144-2337 .
e > AR R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0174522 Not Applicable
ol Country Zip Country 5. Certificate of Status Desired ~ []  $0-7 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R WO N .- - H _ e e B
Rl‘“Z' JOSEPH Street Address (P.O. Box Numt;er is Nat Acceptable)
190 S.W. 78TH PLACE
MIAMI FL 33144
City FL Zip Code

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 Florida.

SIGNATURE
Signaturs, typed or printed name of registerat agent and tite if applicabla. (NOTE: Registered Agenl signature raquired when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax ﬂhng rgquwemenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. I Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO 7 Delete TImLE [(J Change [ Addition

NAME RUIZ, JOE NAME

STREET ADDRESS | 190 S.W. 78 PLACE STREET ADORESS t

CITY-ST-2IP MIAMI FL CITY-$T-2P . »

e VP [ Delete TiTLE My gﬂ- Fenn Aac—z, A Crene D]t

NAME RIVERO, VALOIS Ll HAME 190 SW 7y p VICE PRES

STREET ADDRESS | 14261 SW 98TH STREET STREET ADDRESS 4 " A*Mlb PU‘\ 33 ‘-/ (/ !

CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP

TILE ST KDE'E‘E e {7 change [T Addition

NAME BLAKE, MICHAEL MYERS NAME

_-STREET ADDRESS- |- 84 NW-16TH-AYE— - —_—— ~—— | ~5TREET ADBRESS | — "

CITY-ST-ZIP MAMI FL 33125 CITY-5T-21P

TITLE [J pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP Ty -5T-2IP

TITLE O elete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

GiTY-S1-7IP CITY-ST-2IP

13. | hereby certify that the information suppiied e is filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statules. | further certify that the information
indicated on this report or supplemental regfrt is tie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the recelver or trusteq empg 1 re, aaamed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changled, or on an attachment with an ras th gl o
- —

SIGNATURE: NS < ‘//“/300-0 07~ 246629094

SIGNATURE AND TYPI R PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {8/99)



