- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M56103 Feb 28, 2000 8:00 am
I Enyhane Secretary of State

CR2E034 (9/99)

Principal Place of Business Mailing Address
1701 NW 119 SL 7500 NW. £9 AVENUE
MIAMI FL 33167 MEDLEY FL 33166-2502 S ANFANE Y
us BLEC10
Sui-te. Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2841749 Not Applicable
i Count Zi C iti
Zip untry P ountry 5. Certificate of Status Desired | $8'75 P_\ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - - - _Name
— —_— . J— e Y g e L et T - L — it - -
DlAZ’ ENRIQUE J Street Address (PO, Box Number is Noi Acceptable)
7500 N.W. 69 AVENUE
MEDLEY FL 33166
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, 1ypaed or printed name of registered agent and title it applicable (NOTE: Regrstered Agent signature required when reinstatng) DATE
M
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti N .
o . Elect Fi
Tax filing reguirement and elects to do so. After Mﬁg\' 1, 2000 Fee will be $550.00 Trs; ?:n%a&ﬁ:ﬁ;u;ancmg O fg;gqohg:if e
(See critaria on back) ~ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE S Delite TLE IR E S, Ol change [ Addition
NAME GONZALEZ, PRISCLA NAME axn ek J. oAz
STAEETADDRESS | 8350 NW 167 TERR STREET ADDRESS | 7O Pes/ Jo). 27 57
CITY-ST-2IP MIAME FL CITY-ST-2P Miam: B Ll
L T Delste TITLE . e = SCE (O change  Bd Acditien
NAME CLAVIO, EDUARDO A. NAME Raye Newssss v
STREET ADDRESS | 3541 FLAMINGO DR STREETADDRESS | / P (ol s V- WI- 99 ﬂ .
CTY-ST2P | MIAMI BCH FL o-SIP | Mrge. GaRdens  fE BFOR
TILE P G Delate TITLE [ change ] Addition
NAME GONZALEZ, REYNALDC NAME
~ STREET ABDRESS -| = 7500)-NW. 69-AVENUE- - — i e = STREET ADDRESS ~ f-mm oo o e e e i -
CITY-ST-2IP MEDLEY FL CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [0 pe'ete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes | further cerlify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears Iin Block 11 or Block 12 if
changed, or on an attachment with an address, with ali cther like empowered.
SV T = r '\‘. P T - 1 /
SIGNATURE: e L ERpwe L ne  theps  20S- £R/-977Y
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phione #




