|
2000 UNIFORM BUSINESS REPORT (UBR) 7

FILED

[ \
DOCUMENT # N25905 .
1. E_nmyName ' May 15, 2000 8.00 am
CONTACTO 12, ING. L Secretary of State
; 03-15-2000 90114 034 ****70.00
Principal Place of Business Mailingi Address
P.0. BOX 452811 P.O. BOX 452811
MIAM] FL 33245 MIAMI FL 33245-2811
i
2. Prncipal Place of Business 3 Mailipg Address
Suite, Apt. #, ele. Suitg, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
! 650043995 Not Apolicable
ap Country 4p Couniry 5. Certificate of Status Desired % $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - — e _7. Name and Address of New Registerad Agent
! Name
t ! 0. b | |
QUPNONES, ANA MARIA - Strest Addrass (P.O. Box Numbar s Not Acceptabile)
1770 SW 6 ST #4
MIAM FL. 33135 ‘ - e
. ¥ i o
. FL |
8, The above named enlity Submits this statement for the purpo:se of ¢harging its ragistered office of registered agert, or bath, in tne state of Florida.
|
!
SIGNATURE -
Signatuse, typad of pamed name of rogisterad agent and litle i eppicable. {NOTE: Registered Agent signatule required when rainstatingh DATE
,
FILE NOW: 3. Blection Casnpaign Financing $5.00 May Be WMake Check Payable to
FEE IS $61.25 Trust Fund Contribution. {0  Addedto Fees Deparimeant of State
|
[ GFFICERS AND DIRECTORS : | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
g PD ’ I [ Delete TLE (] change 7 Addition |
NAME QUINONES, ANA MARIA NAME ?’:
STREET ADDAESS | €770 SW 6 ST #4 STREET ADDRESS o
CaTY- S¥- 2 MIAMI FL 33135 CITY-ST-2IP b
. = a
me T b1 Delete TME 7D O Change (23 Andition | O
NAKE BERNAL, RAMON : NAME z
STREET ADDRESS | 3375 W 76TH ST, SIE. 217 STREET ADDRESS 73151(:;505? CASTILLO
ON-ST-IP | MIAMS FL . ow-srze | Le? AW 75‘ __‘?L'f‘_{ . #605
T [SH) 3 petete e SJE e SR ) [ Change [ Addition
NAME FINEIRO, CARMEN M AN /‘i?QRQARI 7/ CASTILLO
STAEET ADDRESS | 12821 SW 47 ST. . SIREET ADDRESS 725 N 57 Ave #605
om-staP | MIAMI FL : GY-Sr-2p 2 AW ol he
mE VO enete TIE ftamt—FLr33 126 [iChange ] Addition
NAME | HANE
STREET ADDRESS . . STREET ADDRESS
GITY-$T-2P : CITY-ST- 4P
mE " O Detete e CJChange (1 Addiion
NAME . NAME
STREET ADORESS ' STREET ADDRESS
GITY-§T-21P ! CiTY-$T-2IP
13 g 3 oelete TME [ Crange [ Addition
NAME ) : NAME
STREET ANDRESS . ! STAEET ADORESS
CITY-ST-2IP ! CITY-ST- 2P
12. | hereby certity that the information suppiied with this filin does not gualify for the sxemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on ihis report of supplemental repost is true and adcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o¢ dwector
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 837, Florida Stattes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all otherllike ampowared.

SIGNATURE ANO TYPED OR PRINTEQ HAME DF SIGMING OFFIGER DR DIRECTOR Date Taytime Phono #
1

SIGNATURE: Sﬂﬁﬁm:ﬁ EIERER L. A= l0~FF oI~ LA P-(LEG




