2000 UNIFORM BUSINESS REPORT (UB&)J | FILED

DOCUMENT # M05305 Apr 22,2000 8:00 am

1. Entity Name

JOAQUIN CORTIZO, INC. ecretary of State

04-22-2000 90030 019 ***150.00

Principal Place of Business Mailing Address
3150 NW 7TH ST 350 NW 7TH ST
PO BOX 350014 - 33135 PO BOX 350014 - 33135

MIAW FL 33125 MIAMI FL 33125-4202 6 4 2 2 7 6

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2447642 Not Applicable
P 7 Country Zip o~ | s Country -~ - = | ST Ceriificate of Staus Desired -~ [J -~ $8.75 dditonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORTIZO, ROSA , Street Address (P.O. Box Nummber is Not Acceptable)
3150 NW 7TH ST !
MIAMI FL 33125
City FL Zip Code
8. The above nam Aty Spbmits this stagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
* .
SIGNATURE 2 WD - RGSA' CcoRTIZ O - ?(MLM &///L/’DO
Sngn?ée‘ typed or printed name of registered agem and title if applicabls. - {NOTE: Registerad Agent signature required when reinstating) DATE 4 t
9, ihisﬂc'orporatipn is el;gib(lje t? sazisfy;ts Intangible _ FILENOW!!! FEE IS $|:50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and & ecls to doso. Atter MAY 1, 2000 Fes wili be $550.00 “frust Fund Contribution. O Added to Feas
(See crileria on back) ' N O Make Check Payable to Department of State T
11, i OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [ Change [ Addition
NAME CORTIZO, ROSA NAME
STREET ADDRESS | 3150 NW 7TH ST STREET ADDRESS
GITY-ST-ZIP MIAMI FL CITY-51-2IP
TILE . [T Delete TMLE URIEL MEXNDEZ , TR&E<, O chage #T agdtion
e T NAME 5o NW 7 STreel
STREET ADDRESS STREET ADDRESS . .
CTY-ST-2P — . orvstze | MALAcend FL 2225
TIiLE O Delete TITLE Hdomal MEA / LBoaw-[Change I Acdition
NAME NAME . ’
STREET ADDAESS STREFT ADDRESS 3¢ S"D A o 7 ST+
CiTY-ST-2P CITY-ST-ZIP Yacal ‘F—L. 2025
TILE O Delete TITLE . 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
e 7 Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is 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 corporation or the receiver, ustee empowered to 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 attach wilh anjeddress, wilkiall other like empowered.

SIGNATURE: __ Zron Nl et 52 FOSRIcoRTIZ0 ‘i /)2 foo ( Fai\ 54/ 7023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywha Fhons #

T

CR2E034 (9/99)



