: 2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L4835

1. Entity Name

Mf o PuTel TRAIG CORPOZATION

_ FILED

/

Principal Place of Business

10205 NW 4\ ST. FIS
Nirew ,F 32138

Mailing Address

10423 NW. 56TH TERRACE
MIAME FL 33178-2679

2. Principal Placa of Business 3.

0205 Nw ALST .,

Maiting Address

Suite, Apt. #, etc.

05-15-2000 90194 024 ***158.75

Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
NS
City & State City & State 4. FE) Number Applied For
n .
ML (¥, 0S-0'148\3 Not Applicable
Zip Country T Zip Country n . $8 75 Additional
. f s Desir 28 -
33 \ ')8 M'Ml - 0 A%' 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Aegistered Agent 7._Name and Address of New Registered Agent
- i 7T Name e : ’ STt T

PEREZ, CARLOS H
10423 N.W. 56TH TERRACE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33178
: City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed o prdtad name: of ragistered agent and titla il applicable (NOTE, Registerad Agent signature raguired when renstating) DATE

9. This corporation is eligible to satisfy its Intangibie N . . .

- ) 10. Election Campaign Financin

Tax filing requirement and elects 1o do so. ect palg g $5.00 Mmay Be

(See criteria o back)

0

A

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS HY 11

TILE PD 7 Delete e i charge  CJ Addition

HAME PEREZ, CARLOS H B NAME

STRLETADORESS | 10423 N.W. 56TH TERRACE B STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 { CTy-ST-21P

MLE [} Dalate B s [ change 2] Addition

NAME - B NaME

STREET ADDRESS i STREET ADORESS

LITY-ST-2P i CTy-gT-7p ‘
Twme T 7T T T [ Detete R 1 O change £ Audition

MAME B NAME

STAEET ADDRESS STREEY ADDRESS

CITY-§T-2P CIY-ST-21

TITLE ] betete TITLE O Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-21P CITY-57-2P

TNLE [1 nejete TITLE [OChange ] Addition

NAMT NAME N

STREET ADDRFSS STREET ADORESS

CiTY-ST7-2IP CITY-ST-2IF E

THE T Delete TITLE O cChange [ Acditicn

NAME 8} HAME

STREET ADDRESS i STREET ADORESS

CITY-5T-71P N q crv-stze

13. | hereby certify that the informalion supptie
indicated on this report or supplemental regorty
of the corporation or the receiver or frustee bmpiwer,
changed, or on an attachment with an addrass,

SIGNATURE:

frueyan

accu

(I thiggfiling doeynot qualily for he exemplion stated in Section 119.07(3Xi). Florida Statutes. | furlher certify that the information
te and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ﬁl 1o execule this report as required by Chapter G07, Florida Statutes; and that my name

appears in Block 11 or Block t2 if

{h alkoiher likejempowered. .
¥ - _
4[7'3,7"’“’ - {25 Y233 - 2064
SIGNATURE AND TYRED ?ﬂ_eanmme—cﬁ SIGNING CFFICER OR DIRECTOR I |1am Dayifoe Phane i
—

May 15, 2000 8:00 am
Secretary of State

N

oy

s



