2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M08339 FILED
1. Entity Narme A r 03, 2000 8:00 am
04-03-2000 90003 012 ***150.00
Principat Place of Busmess— """ ~~ ——Maiting-Atidress e —
500 NW 93 AVE 500 Nw 93 AVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246329
> e s i RRBAAMTEARMAR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2468733 Not Applicable
Zie Country Zip Cauatry 5. Certificate of Status Desired O gg';’gtﬁggﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, GABRIEL Street Address (P.O. Box Numb-er is Not Acceptable)
4965 N.W. 188 ST.
MIAMI FL 33169
City FL Zip Code

8. The ahaove named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, lyped or printed nama of registarad agant and Ltle if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - ’ FILE NOW!! FEE IS_ $150.00 T 10. Election Campaign Financing $5.00 Mmay Be
Tax frlmg requirement and elects to do so. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Eees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD M Delete TILE [ change [ Addition
NAME SANCHEZ, GABRIEL. NAME
STREET ADDRESS | 5000 NW 93 AVE STREET ADDRESS
CITY-ST-7IP PEMBROKE P'NES FL CITY-ST-21P
TILE VSD [ pelete TITLE [ Change [ Addition
NAME SANCHEZ, BELKIS NAME
STREET ADDRESS 500 Nw 93 AVE STREET ADDRESS
om-st-2° | PEMBROKES PINES FL oiv-st-zp
TITLE 1 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CivY-ST-71R
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2IP CITY-ST-2IP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
+STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete ~ THLE - - — == =— = [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S8T-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. | 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 directar
of the corporation or the receiver or trustee empowered 1o executs 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 attachment with.an address, with al' ot T mpowered.

B2 er oS Lp/087%
" Dafo

SIGNATURE AND TYPED OR PRIP}TEBMOF SIGNING OFFICER OR DIRECTOR Daynme Phone #

J

CR2EN34 19/99"



