2000 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # N )< HU | FILED

1. Entity Name May 15, 2000 8:00 am

| Misiones V(’,n+ecos‘la16 L-O—‘H ﬂD&mEi‘i‘&ana’S; Secretary Of State

—TNC. 05-15-2000 91406 028 ****g] 25

| Principal Place of Business - l Mailing Address

1710 NW N Stre
Miam?, FL 32135

ve oy Uy

2. Principal Plage of Businass 3L,Mailing Address

Suite, Apt. #, etc. , Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & Stat 4. FEI Number Applied For

. o -

) AALAMT, FL &5 - Oogq Lfgq Not Applicable

b Count 7z ’ Caunt i
Zip ountry .Z F unry 5. Certificate of Status Desired O 58'75 ﬁ_\ddmonal
: %3 055 ) )4 Fee Required
6. Name and Address of Current Registered Agemnt 7. Name and Address of Mew Registered Agent

Na,;;nf/f'ag)o GNon;cdeZ '-
Str dd PO, umbe, i 1 A i
ARRh T R T e

i O Zip Cod
Ui FL | 2’245

8. The above_named entily submits this statement for the purpose of changing its registered cifice or registared agent, or both, in the state ol Florida.

SIGNATURE /@?@A (Lt 7. 4/;?8'/61)

Slgnalurs, typad of ponted name of registered agew [ apply (NOTE. Fie'ngs'lerad Agent signalure required when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
" Trust Fund Contribution. a Added 1o Fees
1w OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE . O Delete TILE Frest dén-é. [Jchange [ Additicn
NAME ' NAME Emdleane Gornzillez
STREET ADORESS STREET ADDRESS | Af go Ako jag Ter
CITY-ST-2IP ] . ] CITY-ST-2IP Mi am’:,' AL 33055
TE : O Delete T Vice - /7 'd._s P/ O Change [ Acdition
NeME ‘ = NAME fradd Eha Conzalez
STREET ADDRESS STREETADDRESS |32 O UL (GE Teryr
CITY-5T-2P mfwm il o e o - B CITY-5T-2IP f'/lhmf‘ /_'L _ 33055 e e e —
TITLE [ Defete TITLE Tréea (S(/r € [ Change dition
NAME NAME Francisco J- 2;'@5
STREET ADORESS SRETAOORESS | 30 /D 103 TErMe€
Givy-sv-2e S\ L m broke Pines FL 33026 yd
TILE ’ 7 petete TITLE Seare -f 7 [ Change adition
[ NAvE Deboor “Rios
STREET ADDRESS . SIREETADDRESS | 4 By AN [0 B Terrace
GITY-ST-21P . oirY-ST-21p em.bm/(e Fines FL 330326

INLE ‘ ‘ 1 Delete TITLE {7 Change  [] Addition
. NAME

STREET ADPRESS STREET ADDRESS

= er ap CITY-ST-21P

1Lk [ Delete TMLE M change [ Addition
- NAME

wesens ADNREGS STREET ADDRESS

1T enmp CITY-5T-2P

iZ. | hereby certify that the information supplied 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 frue 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 trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like emp 4d.
= ~ -
. g = TS e e
SIGNATURE: 2oz v et 4Bs/0o

" SIGNATURE AND TYPED OR PRINT SIGNING’O’(ICER OR waOR Date Daytirng Phone #

CRZE037 (9/99)



