2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name .
1y ‘ Feb 03, 2000 8:00 am
» ING- Secretary of State
02-03-2000 90018 030 ***158.75
Principai Place of Business Mailing Address
1490 W. 49TH PLAGCE #217 1490 W. 49TH PLACE #217
HIALEAH FL 33012 HIALEAH FL 33012-3148
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number = |Applied For
) 59—2589 169 . Not Applicable
“p Courury ap Country 5. Cer-tificate of Status Desired %eaalgi Iﬁ:ﬁi’tior\al
6. Name and Address of Current Registered Agent : 7. Name and Address of New Regisiered Agent
Name
RESTREPO’ JUAN LUIS Street Address (P.C. Box Number is Not Acceptable)
9950 SW 8 STREET :
#214 :
MIAMI FL 33174 3 FL 7o
8. The above named e%mits this staiemezj ?e of changing its registered office or registered agent, or beth, in the State of Florida.
R /
SIGNATURE ?K /(/W
gnature, typed or printed nama of registared agent and 1itls if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N ) ‘
- . " B on Campaign Financin
Tax filing requirement and elests to do $o. After MAY 1, 2000 Fee will be $550.00 e a9 fg,gﬂo";‘;’;fe
(See criteria on back) O Make Check Payable to Department of State .
11. ’ CFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Delete TITLE [OJchange [ Addition
HAME RESTREPP, JUAN L NAME )
STREET ADDRESS | 9050 SW 8TH STREET, #214 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33174 CITY-ST-ZIP
TITLE [T Delete - TITLE {(JChange (7] Addition
NAME NAME
STREET ADDRESS . 3 STREET ADDRESS i _
CITY-ST-2P - - f cimy-sr-zi -
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-71P
me OJ Delete e [)Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
mE [ Delets TLE o () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby ce-rtify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the recelver or trutee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with zh address, with all gifer like empowered.
.‘ S AP AP INNY 45 A RS | El B Y
SIGNATURE: X /QWL%\_W)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



