2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # L 55680 Mar 24, 2000 8:00 am

REMSONS INC. Secretary of State

03-24-2000 90075 024 ***150.00

Principal Pliace of Business Mailing Address
a5 99 CT, 2588 S.W. 27TH AVE.
MIAMI FL 33176 MIAMI FL 33133-2143

FILED

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0363954 Not Applicabie
Zip Country Zip . Country 5. Certificate of Stalus Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

u4:o€ Name

7. Name and Address of New Registered Agent

MARTINEZ, NICK A Street Address (P.O. Box Numt;er is Not Accepiable)
110584 SW 99 CT. #2
MIAMI FL 33176
3 City FL | Z» Code

18. 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 .
Signatura, typed or printad name of registered agent and Ule f applicabla, {NOTE: Registered Agant signature required when reinstating) DATE
{ 9. This corporaticn is eligible to satisfy its Intangibla - .. _FILENOW!! FEEIS $150.00__ | i - ‘
Tax filing rgquiremenl and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. ?:i::lgﬂniagoﬁfbnugz: neing i%gqo'\g:)ésa 2

| (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
.ipne PSD O peleta TITLE [ Change ] Addition
Navee MARTINEZ, NICK A NAME

STREET ADDRESS 11405 SW. 93 CT. STREET ACDRESS

CITY-S1-21P MIAMI FL 33178 CITY-ST-ZIP

imz 1 Delete TMLE [JChange [ Addition
E:!ME NAME

ISTREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-5T-21P

e S .. [Clpelee TITLE Ol Change () Addition

ANE HAME

E:rREET ADDRESS STREET ADDRESS

JITY-ST-71P CITY-ST-2P

,Fme O Delete TITLE Tl change [ Additien
M NAME

JTREET ADDRESS STREET ADDRESS

IrY-ST-2P CITY-ST-21P

me 7 Detete TLE i erange T Addition
1AME NAME

STREET ADDRESS STREET ADDRESS

ATY-ST-2P CITY-ST-2IP

L [ Delete TNLE (] change [ Addition
IAME NAME

:iTREET ADDRESS STREET ADDRESS

iTi-51-20 ﬂ CITY-S1-20

{3. 1 hereby certify that the information supplied wi

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information

indicated on this report or supplemental reportfs Arue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor
1

of the corporation or the receiver or it
changed, or on an attachmegptwmr

SIGNATURE:

gt i like empowered.

SN 32000

h execule 1his report &s required by Chapier 607, Fiorida Statutes; and that my narme appears in Block 11 or Block 12 i

SIGNATURE ANDAPED OR pﬂil‘eo NAME OF SIGNING OFFICER OR DIRECTOR Dale

H$~442-//93

Daytme Phone #

CR2E034 (9/99)



