2000 UNIFORM BUSINESjS REPORT (UBR})

DOCUMENT# “AM $209: |

1. Entity Name L

MAISA LoRrPozAT: a;ﬂ
|

FILED
Secretary of State

03-22-2000 90016 032 ***150.00

Principal Place of Business MailingTAddress

821 5w /47 cr

+

sz/ sTw ‘gz T
Moarts Fo. 33484.332¢ z;m:mﬂ. 33/84- 332/

UUUHLODJ

2. Principal Place of Business 3. Mailhjg Address

€21 sw +¥2c7T £2/ sw /%2 C
Suite, Apt. #, etc, Suite.: Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number Applied For
M{Ht 2 FI3s g4-3z3/ M;’hf 7L 33/ g“ - 3237/ -('7- 280é0-r? Not Applicabie
Zi Count Zi Count itional
P umry ° euntry 5. Certificate of Status Desired 1 $8.75 Additional
I Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
! ’ Name

LARRALERO, B rNESTO ‘

- SBIEZ-Fw FGTH ST o
Mrare Fo 33:77- :.zzz‘i
!

8. The above named entity submits this statement for the purpofse of changing its registered office or registered agent, or both, in the State of Flonda.

|
a8

SIGNATURE

o> QM"’O

CARRALERO, P/ Pl S

Street Acidres§ (PO Box Number is Not Acceptable)
Z! Sw 42

City

HAr  FL [$55%%. szar

Signature, lyped or printed name of ragufreu ageni and title applk‘lﬁab\e,

9. This corporation is eligible to satsfy 1s Intangible
Tax filing requirement and elects to do so.

{NOTE' Registerect Agent signalure required when reinstatng) DATE

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) | ak
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P2 T M Delete TITLE P2 (& change (O3 Addition
NAMIE CARRALERO, ERNAITO | HAME CARRACERe, D BLGS
SIRETADRESS | /32 Swvv P o ST ; SRETMIRESS | oy $ay (42 T
ciry-§1-2P Midrvr Fa, IDin- 3222 | eimy-s1-27 el Fa 33:84-323/ :
e srd i DR Delete TMLE 7D R Change [ Addition
HAME CARRALE R G DiRELSGS }f NAME CARRACE TS ERNETT
STREET ADDRESS S35 S'w FGTN Sr * STREET ADDRESS Sz) S ¢ wz o
ciry-sT-2p Mostrre Fo 33070~382 2 CITY-51-2P P2t Fo 33:77- 32737
TItE YO pelete TITLE [[] Change [ Addition
NAME w NAME
STREETADDRESS | _ I - _STREET ADORESS |__
CITY-ST-21P i oIY-ST-2P
e ! O ek TILE [Jchange  {J Addition
NAME 1“ NAME
STAEET ADDAESS ' STREET ADDRESS
CITY-ST-7P [ CITY-ST-71P
me 17 O aleee me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ CITY-ST-21P
TME ! O peete TITLE [ Change [ Acdition
NAWE [ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and a¢curate 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 receiver or rustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

ith all other like empowered.

changed, or on an attachme wi‘th an address,
SIGNATURE: Wﬂ ot DiperysC arrach co b/f (10 /o0

Diytime Phone #

SIGNATURE ANWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

i

Mar 22, 2000 8:00 am

CR2E034 (9/99)



