SIGNATURE:

2000 UNIFORM BUSINESS REPORT (UBR) 2
L]
FILED ;
1. Entity N
i Feb 13, 2000 8:00 am
02-13-2000 90009 016 ***150.00
Principal Place of Business Mailing Address
AIRPORT EXEC TWR Il g AIRPORT EXEGUTIVE TOWER 1)
7270 NW 12TH ST STE 7270 NW 12 STREET / STE - 670
MIAMI FL 33126-1427 MIAMI FL 331261927
us us
L Airp et exec . TWR JC
Suite, Apt. #, etc. 14 Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
-
1230 N.W. |2 ST Ste 555 HME
Cyty & State City & State 4. FEI Number Applied For
H l h’ M - pLA’ 59—2783671 Not Applicable
Zip Country Zip . Country . . $8.75 additional
33 |26_a DA'DU _ 5. Cerlificate of Status Desired | Fee Required ]
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
BARRERA, FRANK X Street Address {P.O. Box Number is Not Acceplable)
7420 SW 148 CT
MIAMI FL 33193
City FL Zip Code
8. The abova named entify skmitsIhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
L -
{- 30-2000D
SignaturgMped R printeffname ol ragi 8 11 applicable. {NOTE: Ragisiered Agant signalure required whan reinstating) DATE
T ‘
9. This corporation is eligible td satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi om Financh
Tex filing requirement and elfcts to do so. After MAY 1, 2000 Fee will be $550.00 0. %E;'?n Campa\gn -inancing 0 $5.00 May Be
o und Contributicn. Added to Fees
(Ses criteria on back) (| Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12, ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
NLE DPM 7 Delete TITLE [ change  [J Addition | &3
NAME BARRERA, FRANK X. HAME %
STREET ADDRESS | 7420 SW 148TH CT. STREET ADDRESS o
CITY-ST-21P MIAMI FL CITY-5T-2IP w
2
TITLE 3 Delete TLE O Change ] Additlon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-%1-21P ) CATY-61-71p
TLE [ Deete e i} . T [l thenge [ Additian |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 change  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2IP
TITLE 7 Delete TITLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TITLE [ Change  [J Additicn
NAME NAME
, STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-3T-2IP
: 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07 3)(1}, Fiorida Statutes. | further certify that the information
indicated on this report or supfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a jcer or dir
of the corporation ar the recei stee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Byt orB 2
changed, or on an atiachmen address, with all other like empowered. o

2A |30 5G2.906

Date Daytme Phone #




