2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Name Feb 01, 2000 8:00 am
02-01-2000 90126 040 ****70.00
Principal Place of Business Mailing Address
500 SW 127 AVE. 500 SW 127 AVE.
MIAMI FL 33184 MIAMI FL 331841319
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " Gity & State 4. FEI Number | [Aoplied For
) 59-2603589 | Mot Applicatte
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired { Feo Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
) T Name o
A PC. is Nat Acceptable) o
RASCO, JOSE IGNACIO Street Address (P.O. Box Number is Nat Acceptable)
500 SW 127 AVE.
MIAMI FL 33184 - _ o S oo
ity FL | ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bnﬁ%. i-r;-lhe state of Fiorida. T
SIGNATURE /%4 M
Mﬂd agent and title if applicabla, {NOTE. Registerad Agent signature required when rainstating} DATE
Josae re~NAts RASce o
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE OP O Delete TmE O] change [ Adition
NAME BOTFOLL, LUIS J. NAME
STREET ADDRESS | 500 S.W. 127 AVENUE STREET ADORESS
CITY-ST- 2P MIAML FL CITY-ST-ZiP -
TME DS O Celete TILE » [ Change ] Addition
NAME RASCO, JOSE IGNACIO NAME T
STREET ADDRESS | 5O S.W. 127 AVENUE STREET ADDRESS
CITY-3T-2IP MIAMI FL CITY-ST-2IP !
L D . o O Delete B R O change [ Addition
HAME JORGE, GUILLERMO NAME
STREET ADDRESS | 500 S.W. 127 AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL . CITY-ST-2IP !
TINE DvP O petete TILE [ change [ Addition |
NAME MARCELINO, GARCIA S.J. NAME
STREET ADDARESS | 500 S.W. 127TH AVE. STREET ADDRESS
CIY-S1-2IP MIAMI FL CITY -57-21P
TITLE DVP [J Delete TME [ Cchange [ Addition
NAME ALEJANDRE, A. ARMANDO NAME
STREET ADDRESS | 500 S.W. 127TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE DT _ 1 Delete TITLE ) [J Ghange [ Addition
NAME ABELLA, ANTONIO NAME
STREET ADDRESS | 500 S.W. 127TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), 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 ar director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
14N [l T TR y 01-21-00 (305) 541-2056
SIGNATURE: S‘}wm PAARE FEOMVBED )

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




