2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby cerlify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify 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 Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an-ade ot - ike empoweted.

SIGNATURE, [ SIia el e Zef Y4FOYm0

Cate Daytirna Phong #

CR2E034 (9/99)

1. Entity N
iy Nare May 17, 2000 8:00 am
MULTIBUSINESS CORPORATION Secretary of State
05-17-2000 90917 017 ***150.00
Principal Place of Business Mailing Address
G/0 RAMON GOMEZ, CPA C/0 RAMON GOMEZ. CPA
782 NW 42 AVE. #447 782 NW 42 AVE.. #447
MIAMI FL 33128 MIAMI FL 33126-5549
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0066552 Not Applicable
«-‘.‘-Zip'«': et Courntry P | Elp - - Country - 5. Certificate of Status Desired -~ —[] — -$875' Addi!ional i
Fee Required
$. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, RAMON Street Address (P.O. Box Number Is Not Acceptable)
782 NW 42 AVE
SUITE 447
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, ar both, in the State of Florida.
SIGNATURE
Signatuie, BYPped & prnied name of ragistersd agent and tite « applicable (NOTE: Registered Agent signatura required when reinstating] DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 lecti N,
Tax filing requiremnent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. is;‘ |2L\n(;agw;:ilr?bnu:g1nancmg 0 ,?21319 May Be
= . o Fees
{See criteria on back} O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTS ] Delete TITLE O change [ Addition
NAME LOPEZ, TAVAZZANI, JOSE R HAME
STREET ADDRESS | 782 NW 42 AVE., SUITE 447 STREET ADDRESS
CITY-ST-21P MIAMI FL CIFY-5T-21P
TITLE D . O Delete TITLE 3 Change [ Addition
WAME LOPEZ, TAVAZZAM|, JOSE R NAME
STREET ADDRESS | 782 NW 42 AVE., SUITE 447 STREET ADDRESS
CT-ST-2ZP MIARME-EL - . e - CITY-ST-7IP ) o e
T VD [ pglete TITLE [Cdchange [ Addition
NAE LOPEZ, TAVAZZAN,, F. NAWE
STREET ADDRESS | 782 NW 42 AVE., SUITE 447 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
T O peete TTLE [ change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-3T-21P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILe [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP



