2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M 29143 v

1. Entity Name

2

C,Cl sSas Bvs} ness Sarvfoes ','I'r\c;.

Principal Place of Business Mailing Address
32T s.w. iyl Ave. 3279 S5.wW. ¥l Ave.
fLiami, Fi- 33175 Miawi ,FL 331759
| 2. Principal Place of Business 3. Mailing Address
. 3214 <w . \4l Ave. | 23719 sw (4 Ave .
[ Suite, Apt. 4, etc. Suite, ApL #, etc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90002 021 ***150.00

- 00052772
: I

|
DO NOT WHITE IN THIS SPACE

1
i

Applied For

" City & State . . City & State - 4, FEI Numbér g i
CL«( 13 na F - Miaw , L 59-330890 Not Applicable
}

Zig Country Zip Couriry

3I2\1S UsA 33115

5. Certific

ate'of Stalus Desired t O $8.75 additional

' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a2 Name '
| ‘Santos, Solangee _ — | ,
e e Ty e S - = =1=Stréel-Address (RO Borx-Nur g NetAeseplable) s e L
233 sw. (2T &F ot oo (oot Acoepiatie
A aud JFL. 33189 f
. City x FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir the State of Flotida,

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable, (NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eliQible to satisfy its Intangible

i s e o et oy s 9500 wo s
(See criteria on back) O ‘L
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P> O Delete THILE ‘ | O Change [ Addition
we [ Castellancg , Rodolfo Sr. | i
sweeraooress | | B3O S0 HS streat STREET ADGRESS L ‘
CITY-57-2IP Miami |, L 2317715 CITY-ST-2IP . ;
THLE P iy M Delete TIMLE ' [ Change [ Addition
NAME Santos 5 Solﬂ-“ ae, NAME w ‘
smeeTaponess | 233} S, VL ' STREET ADDRESS
OITY-ST-2P —t A ., €L 3 Y CIY-ST-2P , !
TLE NT . 1 Delete TLE : ' [ Change [ Addition
we  |Castellanos Rodelfe Ji. e |
SRS | 32719° S WL Avenve, T e sy T I
CiTY-S1-2P MM ami L FL. 33178 CITY-5T-21P ; |
TITLE [ Delete TITLE :t [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS : }
CTY-51-7F CITY-S7-IP : \
TmE [ Delete TITLE ! [l Chenge [ Aadition
NAME HAME l
STREET ADDRESS STREET ADDRESS ‘
Ty sT-7IP CITY-ST-2P | '
TILE [ pelete me | L Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP - CITY-S1- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as If made under oath; that !am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachment with an address, with ail other like empowered.

/fﬂ/e/ﬁ, /J/Qooo

SIGNATURE: ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|
i‘a o_—:sj 2023-af 75?
|

Date Daytime Phone #

CR2E034 (9/99)

|



