2000 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # M35031 Feb 14, 2000 8:00 am
1. Enly Nam Secretary of State

NTE ! C 02-14-2000 90051 011 ***150.00
Principal Place of Business Mailing Address
1775 NW. 70TH AVE. 1775 NW. 70TH AVE.
MIAMI FL 33126 MIAMI FL 331261341 1 L gguy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Staie City & Staie 4, FEI Number 909 Applied For
59—2695 Not Applicable
Zi Zi iti
' Country P Country 5. Certificate of Status Desired | $8'75 A..ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A o . R i Name
ORDONEZ, RAFAEL A. Street Address (P.O. Box Number is Not Acceptable)
1775 NW. 70 AVE.
MIAMI FL. 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
) U L ) ™
9, '_II:hlsfF;orporathn s ellg\b: tlo s.'tamlsfyc;ts Intangible FILE NOW!!! I::EE isil$;e50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oP T Delets TITLE Ol change [ Addition
HAME ORDONEZ, RAFAEL NAME
sTREET ADDRESS | 1775 N.W. 70 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-87-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Crange [ Addition
NAME-- - - f - =- - - ————- e = el AME v e e o - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Criy-ST-ZP
TLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /-\ . m GITY-ST-2IP
13. | hereby certify that the informgtion s ith s filing daes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugiple \o and aefurate 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 regelv sd t Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wihE

changed, or on an attach like empowered.

SIGNATURE: Y

(] w g -
T BIGNATURE 7140 T\’l}&b dh WTE:MAME OF smn‘ua OFFICER OR DIRECTOR Diata Daytme Phone #
T 7

CRZE034 (9/99)



