2000 UNIFORM BUSINESS REPORT (UBR) FILED

"I

Principal Place of Business Mailing Address

1776-78 WEST 41 ST, 1776-78 WEST 41 ST,

HIALEAH FL 33012 HIALEAH FL 33012 713746
Sulte, Apt. £ elc. Suite, A, #, efc. DO NOT WRITE IN THIS SPACE
City & Siate T City & State 4. FEI Number Applied Far

: — e | - ZENIN g opag1 | |feider
Zp Country Zlp Country §. Certificate of Status Desired | $8.75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ) MName
TARFRADELL: EUSEBIO 775”1}797;1:4(71(:1};335 (PO Box_ Number is Not Acceptable} - i
4840 NW.184TH TERR.
MIAMI FL 33055
- ey 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, typad or pnnted nama of registered agent and title it applicable (NOTE: Registered Agent signaturs required whan rainstating) DATE
9. This corporation is eligible to satisfy s Imangible | .. __~ FILE NOW!I! AFEE:E,_S. §1_5¢0:‘00 - ~w<l 10. Elaction Campaign Financing $5.00 mey 8o
Tax filing requirement and elects Iow. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. — OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 117
TITLE PD 1 palets TITLE [[] Change (O 17
v PORVEN, ANDRES M v
STREET ADDRESS 539t W. 8 AVE STREET ADORESS
CITY-ST-2IP HlALEAH FL 33012 CITY-ST-2IP
TITLE o |8STD - O Dejete TITLE [ Change [ *=--
naME . | PORVEN, AMBROSIA N. NAME
STAEET ADDRESS .|, ’
5391 w 6 AV'E STREET ADDRESS ‘
CITY-8T-2IP H'ALEAH FL 33012 CITY-8T-71P
e O delete TITLE (Jchange [ *=<--
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP CITY-5T-2IF
_TILE. - . . - - 1 pelete TITLE ' - Do (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE 1 petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F . . ) CITY-§T-2IP
TIMLE wo - ) Delets TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 undgr cath; that | am an officer or director
of the carporation or the receiver or irustee empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my game&ppears in Block 11 or Block 12 i
changed, or on an attaghment with an ad ., with all other like empowered.

SIGNATURE;, —p P _ ‘ /

5 . .
“SIGNATURE AND TYPED ORPRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Dated Daytime Phona #




