2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L.38449 Jan 27,2000 8:00 am
e Secretary of State
FLORES ENTERPRISE INC. ry
01-27-2000 90072 036 ***150.00
Principal Place of Business Mailing Address
14524 SW 76 ST 14524 §W 76 ST
MIAMI FL 33183 MIAMI FL 33183-2910 "
us us JUSIVI
R e AR RTAFRANS
P.O. Box 960663 P.0O. Box 960663
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & S . Ci \ . FE Applied F
H{4RT, Florida Miami, Florida & FEINumber 65-0257750 sz :‘\angme
33%96-0663 | USA $3296-0663| “"Usa 5. ConoaearSawsosred [ L0 i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ) '

FLORES, NORA M. | _Ralph Flores
14524 SW 76 ST SR 8T CERTYEER M reer”

MIAMI FL 33183

Y Miami FL | %59%3

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 Fiorida.

SIGNATURE W

\

Ralph Flores 171872000
Pnature, typbd or printad né’ny?eg_istered agent and fitle if applicable. = {NOTE: Registerad Agenl signaturs required when reinstating) DATE

9. This corporation is eligitle to satisly its Intangible FILE NOWt! FEE IS $150.00 10. Election Ca i Fi .

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Trﬁ;l?gn dag' ;?:?;u“:: neing O fi'gﬂo'\;:ife

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ B2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e VDT O Detete e P,V,T,S,D XXChange [ Addition
NAME FLORES, RALPH NAME Ralph Flores
stReet annress | 14524 SW 76 ST STREETADORESS {14524 SW 76th Street
CITY-8T- 2 MIAM! FL OY-ST%°  IMiami, F1 33183
TIMLE PsSD I Delete TILE D ’ Ceohange ] Addition
s | ot S 76 ST swemiooess [NOT2 M. Flores

EET ADDRE

14524 SW 76th Street
LITY-ST-21P MIAMI FL CITY-ST-2P Miami, Fl 33183
f~TITLE cw = - - =[] Delete .. nme . B s o 1 e o - e . Ochange  [Sppddition_|

NANE NAME enry E. Flores
STREET ADDRESS STREET ADDRESS [+ 4 52 4 SW 76th Street
CITY-S3-2IP onv-s-zp Miami, F1l 33183
TITLE [T Delete TITLE [Jchange 7 Additicn
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ™ Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
e [ Delete TNLE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP T " oy-sT-P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this repert 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
of the corporalion of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 f

changed, or on an attachment with an address, with all sther like empowered.
SIGNATURE: S /&ﬂiﬁﬂoh%ﬁ:ores VP. 1/18/2000 305-279-5422

L

SIGNATUREPAND TYPEQ. &l PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




