2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO7806 FILED
1. Enliy Name May 10, 2000 8:00 am
ELICAR, CORPORATION Secretary of State
05-10-2000 90175 020 ***150.00
Principal Place of Business Mailing Address
12555 SW43 STREET 20 5W 23RD AVENUE
MIAML FL 33175 MIAMI FL 33135-1520
F T GANT R RRARER AR
Suite, Apt. #, elc. Suite, Apt. #, stc, 0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2786858 Not Applicable
Zip . e | ~Country - - - ~Zipr 7 -~ ~|""Country ~=~ 5. Ce?;idﬁcl:a-t:a’o?ét:tu; [;;;heg ";D $8.75 Addilic;nal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HEHNANDEZ’ CARLOS Street Address (P.O. Box Number is Not Acceptable)
12555 SW 42 ST
MIAMI FL 33175
City FL Zip Code

8. 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 .
Signature, typed or printed nama of registared agent and titls if applicabla. {NQTE: Ragstered Agent signature required when reinstating) DATE
B iy eaparan e ec odo w1 | At MaY1,2000 Feqwilba $ss0g | ' EeclonCampdonancng - $5.00 vy 5o
N ’ > Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ* Make Check Payable o Department o} State
11. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME PD O Detete TLE O change [T Aadition
HAME HERNANDEZ, CARLOS NAME
STREET ADDRESS | 42555 SW 42 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TME STD [ Delete TITLE O change (] Acdition
NAME HERNANDEZ, ELIZABETH NAME
STREET ADDRESS | 12555 SW 42 ST STREET ADDRESS
CITY-ST-7P MIAMI FL oiTy- ST o e .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
\jue 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIMLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITy-ST-2IP

13. | hereby cerlify that the information supplied witht this fiting does not qualily for the exemption stated in Section 119.67(2){f), Florida Statutes. | further certily that the information
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 cath; that 1 am an officer or director
of the corporation or the receiver or tryatee xred 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empgverad.
SIGNATURE: ST BEGUIRED P s %/0 ‘

SIGNATURE AND TYPED OR FFIINTFD HAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima #hone ¥




