2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M91138 Apr 25, 2000 8:00 am

1. Entity Name ecretary Of State

Principat Place of Business Mailing Address
10330 NW. 77TH COURT 6701 AUGUSTA DRIVE N
~Z=** GARDENS FL 33016 ' MIAMI FL"33015-2115 o o ‘ - NS —
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65—0082304 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired 0 Fee Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
j’-\\—\\ My R Y'\_Q LNl S L LY
VALDES, QLEGARIA Street Adgress (P.O. Box Number is Not Acggaiage{ \
8220 NW. 172ND STREET PR O SN e B S
MIAMI F1. 33014
City iv Code ..
AV\ L vy g . E‘ \ FL S 0 \ %

8. The above named entity submits this statement for the purpose of changing s registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and ttle if applicable. (NOTE: Registered Agant signatura reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elect I ;
- . . Election Campaign Financin
Tax filing requiremant and efects ¢ do so. After MAY 1, 2000 Fee wiil be $550.00 Tost fnd C;mﬁ’mon_ 9 0 fgj-e%%"g:: SBB
(See crilera on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS XDeJem TILE €S IXcrange [ Agdition
v VALDES, OLEGARIA 0 . BelineMoceieps \
STREET ADDRESS | §701 AUGUSTA DRIVE e STREETADDRESS | %2 2 O R, 2. 412 S’\\'% . \
CITY-ST-2IP MIAMI FL 33014 CITY-ST-2IP (‘f\ \ 6 e s E \ Y b(\ (I
TITLE O Delete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY- 5T- 2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CHY-ST-IP CITY-ST-7IP
TITLE 1 Defete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZPP
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP / CITY-5T-2P

ot quality for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d that my signature shalt have the same lega! effect as if made under oalh; that | am an officer or director
if report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlity that the information s piied with this filing does o
indicated on this report of supplemeptal report is true and a e g

of the corporation or the receiveror/fustee empowered to exegyfte
ol if7 gtidress, with all other il ey

SIGNATURE: _ £k ALLA) TR e Ve e e L\(El(oe A0S-R2S-4310

ﬁlGNA\'FrRE ANDTYPED OR PRINTED NPRE OF SFMNG OFFICER OR DIRECTOR ale Daytime Phone #
pa
Fi T Fi

CR2E034 (9/99)



