2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name 13 2000 8000
v " Mar 13, :00 am
o e Secretary of State
3 03-13-2000 90045 015 ***150.00
Principal Place of Businass Mailing Address
330 SW 124 AVENUE 330 SW 124 AVENUE
MIAMI FL 33184 MIAME FL 33184-1418
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Numper Applied For
59—2767427 Not Applicable
Zi * Zi Count iti
e Country P ouniry 5. Certificate of Status Desired | $8.75 Addiionan
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - Name
GARCIA, MIGUEL A. Street Address (P.O. Box Number is Not Acceptable)
330 S.W. 124 AVE.
MIAMI FL 33184
City FL Zip Code
8. The above named entit ' s statement "+ the purpe == of changing its registered office or registered agent, or both, in the State of Florida.
ERE - . ) vt,*.-ihL_»H-—-'__;" .\ - B . teeebd
SIGNATURE e SR
Signature, typad or printed nama of N 4 agent and utie if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. ‘Tl'hasrclrlorporatlc_)n is ehgm\: 1Io satiffyc;ts Intangible A FI:‘-"E NOV2Vd.. FFEE IS_ $150.50500 0 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. - fler .AY 1, 2000 Fee will be $550. Trust Eund Contrioution. O Added to Fees
% (See criteria on back) il Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE pp O Delete e [ change [ Addttion
NAME GARCIA, MIGUEL A. NAME
STREET ADDRESS | 330 SW 124 AVE STREET ADDRESS ;
CITY-ST-2IP MIAMI FL CITY-31-7IP )
TITLE O velete TITLE D change [ Addition [ «
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME ' O Desete TITLE : [ Change [ Addition
NAME . _ NAME
STREET ADDRESS o ’ [} STREET ADDRESS
CITY-ST-2IP CiTy-§7-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21F
13. 1 nereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stawutes | further certify that the information
indicated on this report or supplemantal 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 corparation or the receiver or trustee gmpowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an a: . with all other & empowerg
s AL Sl T
SIGNATURE: IR o ey T ey py ) 9 - df' 20 — (5«1‘5 -S54/ FY .
SIGNATURE AND TYPED OR PR!NWNAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




