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2000 UNIFORM BUSINESS REPORT (UBR) FILED

o TR S = - i P— °
DOCUMENT # L59667 Jan 19, 2000 8:00 am
1. Bty Name 5 Secretary of State

/’
PringﬁpﬁIﬁace of Business Mailing Address
C/0 HECTOR DEJU C/O HECTOR DEN
8242 N.W. 36 ST, SUITE 207 8249 NW. 36 ST. SURE 207
MIAMI FL 33166 MIAMI FL 33155-4453
P v RIS ERRDERR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For |
650188090 Not Applicabie
Zip Country 2P Country 5. Certificate of Stalus Desied ~ [J  90-79 Additional
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VERA ANTONIO De La 055’_ Cancps
d Street Address (P.O. Box Number is Not Acceptable) N
3690.MW.82 ST Jop-d SW et Sy iTE L2
MIAMI FL 33147
Minm, For 3904
City Zip Code
rq lﬂ_p—n I FL 3"’( —

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

SIGNATURE 7 .‘_/,)/?/?/66 cJﬂ‘A 05.# /Aéﬂ

Signatura, ty) ed name of registered agant and hlg f applicdble. {NOTE: Registered Agent signature reguicsd when reinstating) %TE ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i N
. ) : 10, Etecl aign Financin

Tax filing reguirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Tm;lgandagﬁ fmir?;u“:: ¢ O %.15{;3}010’\2&9258 ©

(See criteria on pack) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS sz. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
iLE PD &, Deere TIME o D X Change [ Addition

[] Ci %4

NAME SUAREZ, DIEGO R. NAME A, Fanueise
STREET ADDRESS | 3690 N.W. 62ND STREET STREET ADDRESS Jop )SW Tk cvoar— 50016 lod

-1 _&T. . P
CITY-ST-ZIP MIAMI FL CITY-ST-7IP Miara, Frv 33748
TILE STD (¥ Detete TME S+p D F J . o Change_— Staddition
NAME DlAZ, FRANC'SCO NAME ._‘_'_____...;"_A&,__ _nlﬁ_'iﬂ’ s¢o o s bt - —— e —
strecT ADDRESS | 3690 N.W. 62ND STREET shecTaoohess | . . JSe o d_ S W THLovaT~ Suvatifoq |
OITY-ST- 1P MIAMI FL CITy-§7-21P Hliaesy FL3A 180
TITLE [ Detete TITLE ’ ) Change  [J Addition
NAME NAME
STREET ADDRESS "7 [ STREET ADDRESS
CITY-5T-7Ip CITY-ST-2IP
TIMLE [ Detete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S§1-2IP
TITLE [ Defete TITLE } [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-S1-7p
TITLE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furlher certify that the information
indicated on this report or sTRIemental repor} s 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 carporation or the recelver gr trustee of Jipowered 1o execute this report as required by Chapter €07, Florida Staiutes, and thal my name appears in Biock 11 or Block 12 1f
changed, or on an attachmen] withlan addresy, with all other like empowered.

SIGNATURE:

Fr PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Phene #

/ N

CR2E034 (9/99)



