2000 UNIFORM BUSINESS REPORT (UBR) FILED

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

| DOCUMENT # M03242 Jan 26, 2000 8:00 am
- 1. Entity Name
S et e Secretary of State
% ) 01-26-2000 90096 013 ***150.00
E
: Principal Place of Business Maiting Address
5201 NW 74 AVENUE SEN NW T4 AVENUE
MIAMI FL 33165 MIAMI FL 33166-4824
us us
r R R AL IRADFRARAI
T Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb ’ Applied For
Y umeer 59'2441949 I Emm Apndde 1L
Zip Country Zip Country o . $8.75 additional
| 5. Certificate of Status Desired 4 Fee Reguired
S P =_..6:»MName and Address of Curront Regisiered:Agent—w—. —:~—— .| 7.z:Mame.and. Addreas of New-Begistered Agent. —
Name
'i FEHNANDEZ, JOSE S ) Street Address {P.0. Box Number'is Not Acceptable)
[ 5201 NW 74 AVENUE
§ MIAMI FL 33168
l! City FL | Zip Code
f
|

SIGNATURE
Signature, typad or printed name of registered agent and ulle if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. o Financi
. i

Tax filing reauirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgfllggn dag cgz?guti‘()n ne O fdségﬂoh:%'ega

{See criteriz on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE P O pelete TITLE Ml change [ Addition

NAME
STREET ADDRESS

NAME FERNANDEZ, JOSE S
STREET ADDRESS | 5201 NW 74 AVENUE

CITY-5T-21P MIAMI FL 33166 CITY-5T-2P _
TILE C O Delete TLE [JChange [ Addiien
NAME FERNANDEZ, LIDIA NAME

STREET ADDRESS | 5201 NW 74 AVENUE STREET ADDRESS
CTY-ST-2P MlAM| FL 33166 _ CITY~ST-?\P

[ change [T Addition

NAME FERNANDEZ, JOSE JR. NAME
STREET ADDRESS | 5201 NW 74 AVENUE STREET ADDRESS

TITLE VP . ' O Celete - | THLE

Ty -8T-71p MIAM] F'L 33166 CITy-S1-2i19

JILE . O telete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete ME - [(Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-5T-2IP

JITLE [ Celete TITLE ’ [ changz ] Acdition
NAME NAME _

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cerlify that the information
indicated an this report o sugperremTETEDUH-s-trye 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 corparation or the [ge% br trustee empowereslio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att th an address, with ali otler like empowered.

SIGNATUR ‘&3?.-1?.i\".:!l_";'iJJ&*W%@E#%’@/WF%’&f)f.w(" /-20-00 Se/—yF5-al 3,

/ ! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayuma Phona #

7



