2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M9O5714 .
PILN ng 03, ZOOOfSSOO am
CID CATEURA, S. DE RL., INC. ecretary of State
02-05-2000 90047 043 ***150.00
Principal Place of Business Mailing Address
% ALFONSO CID % ALFONSO CID
3064 MW, STTH AVE. 3964 N.W. 57TH AVE.
VIRGINIA GARDENS FL 33166 VIRGINIA GARDENS FL 33166-5711 B
5 £
2. gwci ylace of Business 3. Mailing Address — V
39pd Nw <7 thave |29 S 74ngVe
= Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
S YT —__]__Ciy&siate _ 4. FEI Numer | Applied For
- | & FELNomoer 650200509 e
_ = - .
= ® Country Zp Couniry 5., Cerificate of Siatus Desired | $8'75 Addmonal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name
: CID, ALFONSO YT
: 3940 NW. 57TH AVE. 5 WS ] Fhave i
] VIRGINIA GARDENS FL 33166 .
City FL Zip Code
8. The 2bove named entity submits this statement for the purposa of changing its registered office ar registergd agent, or bath, in the State of Florida. |
SIGNATURE .
Signature, typed or printed name of registered agent and tile if appficable. {NOTE: Ragistered Agent signature required when reinstaling) DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 N
i Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution Add-ed tohll':is €
E {See criteria on back) 0 Make Check Payable to Department of State
! 11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
e PSD 1 Deete o A crange [+
A
nave €I, ALFONSO e £ ) pw <7 Thave
STREFT ADDRESS | 3940 N.W. 57TH AVE. STREET ADDRESS 3
ciry-S1-2p VIRGINIA GARDENS FL 33166 Civy-$7-7
TITLE [J Delete TITLE [ Change [ Additit
NAME NAME
STREET ADDRESS 5 . . ] STREFTADORESS | _ . __ - o .
—— C . _..§ R T W - ____—_——-,;_______,:___; = e ~—— ——
[ TITY=ST1-21P = - - -7 CITY-ST-ZIP st
TITLE Cloeete — J TME [ Change [ Additic
NAME ’ NAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 3 Delete TITLE [COchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Datete TIMLE [J change (O Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2iP
TITLE [ Delete TITLE [ Change (] Additic
NAME ) MAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2ip GITY-ST-2IP
13. | hereby certifykat the information supplied with this filing does not aualify for the exemption stated in Section 119.07{(3)(i), Florida Statules. | further certity that the informatlon
indicated on this Mwort or sugfniemental repart is true and acueaT® and (Mgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or iver or trustee empowered tp sxBoute this replrt a cuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attac nt with an a 53, with a
Ry
SIGNATURE: s
SIINATURE AND TYRED y Date Daytme Phone #

+—

/

P



