-.2000 UNIFORM BUSINESS REPORT (UBR)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR D"E:p Date

Daytma Phane #

1. Entity Name Mar 14, 2000 8:00 am
_ 03-14-2000 90032 006 ***150.00
Principal Place of Business Mailing Address
8190 NW EETH ST 8190 NW 66TH ST
MIAMI FL 33166 MIAMI FL 33166-2732
LU U OWweTo
Suite, Apl. #, etc. Suite, Apt. #, elc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2535853 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desiced ~ [] 98- Additional
Foe Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' . Name
CARRERAS, RAUL J Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
STE 720
CORAL GABLES FL 33134 oy FL | 7 Cooe
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or primtad name of registerad agenm and e f applcablia. {HOTE: Registerad Agem signature reguired when Teinsiatng) QaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ?j; Igzndag;?:?gu“g:ncmg ?g;gﬁoh&zge
{See crileria on back) a Make Check Payable 1o Department of State ' .
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S {7 pelste TLE O Chenge [ Addition | &
HAME BUSTAMANTE, ANA L NAME 3
STAEET ADDRESS | 8180 NW 68TH ST ‘ STREET ADDRESS §
CITY-S-71p MIAM FL CITY- §T-2P w
o
TITLE PD [ Detete ms [chenge [ Additon | G
NAME BUSTAMANTE, ALBERTO | NAME
STREET ADDRESS | 8190 NW 66TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL . CITY-ST-ZIP
TITLE TAS . ‘ ) [ Detete TIME (I Change [ Addition
RAME BUSTAMANTE DE LOPEZ , MARIA A - - NAME —
STREETADDRESS | 8190 NW 66TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE VP O Delete TITLE O change [ Addition
NAME BUSTAMANTE, ALBERTO C NAME
' sTREET ADDRESS | 8190 NW 66TH ST STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TMLE AT O pelete TILE [ Change [ Addition
NAME BUSTAMANTE, GLADYS M NAME
STREET ADDRESS | 8180 NW 66TH ST STREET ADDRESS
CITY-57-7iP MIAMI FL UTY-ST-7Ip
TITLE ‘ [ Delate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF o CITY-ST-ZIP
i : fy Jeff 1he exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
accuratd and it my 2tysature shall have the same legal effect as if made under cathy; that | am an officer or director
e Feport as reqired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ERTO BUSTAMANTE I.
Rresident March 3, 2000 (305) 448-881




