2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA L56712 Mar 02, 2000 8:00 am
POTES ENTERPRISES, INC. Secretary of State
03-02-2000 90081 022 ***150.00
Principal Place of Business Mailing Address
14778 SW. 56TH ST, 14778 SW. 56TH ST,
MIAMI FL 33185 MIAMI FL 331554070
us us UU Ul § 1oy e
TS > DT TRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3010256 Not Applicable
e Country Zip Country 5. Certificate of Status Desiret! O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGUEZ' JOSE M. Street Address (P.O. Box Numl;er 1s Not Acceptable)
782 NW LEJEUNE ROAD
SUITE 548
MIAMI FL 33126 City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILEE NOW!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addod to Fe)t;s
(See criteria on back) (] Make Checl-.:i Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP O Deiete TILE [JChange  [] Addition
NAME HERRAN, MANUEL A. NAME
STREET ADDRESS | 8460 SW 5TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33344 GITY-ST- 2P
TILE DS 1 Delete TITLE [ Change  [L] Adddion
NAME VALDES, DANIEL R. NAME
STREET ADDRESS | 9755 SW 62 STREET STREET ADDRESS
GITY-$T-2IP MIAMI EL 33173 GITY-ST-2IP
TITLE OVP ] Dalete TITLE [ cChange [ Addition
NAME HERRAN, JOSE A. NAME
STREET ADDRESS | 8455 GRAND CANAL DR STREET ACDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TME DT O celere TILE : [ Change  [C] Addition
NAME HERRAN, ANTOLN G. NAME
STREET ADDRESS | 6001 SW 84TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-2IP
TITLE O pelee TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustef empowered 1o execute this repart as required by Chapter 807, Florida Statutes: and that my name appears | ck 1 Block 12 if
changed, or on an altachment with an adgiress, with all other like empowered. 3 [a] j

siaNATURE: [0 8 tonnd &5, [/ tdas 2/rtfo®  221-835 !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

CR2E034 (9/99)



