2000 UNIFORM BUSINESS REPORT (UBR)

(LY P

DOCUMENT # N26818 FILED
1. Enty Name May 10, 2000 8:00 am
MIAM-GRACECHURGH-ING—  I<ewoscL community chundst . Secretary of State
05-10-2000 90107 030 ****70.00

Erincipal Place of Business . Mailing Address
14470 SW 71 LANE 14470 SW 71 LANE
MIAMI FL 33183 MIAMI FL 33183-2134
S v L

gar-] su/ |35 AVE faa) sy 138 Ave

Suite, Apt. #, efc. ] Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M) FEA MipmM 1 i
City & State City & State 4, FE! Number Applied For
59"2818663 Not Applicable
é% ’ ‘r 5 Cz;}:ryA’ Zipz 3 / 6/3 CLES?A‘ 5. Certificate of Status Desired ﬁ ?g.ggﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name 2” Dy 6 LPRICD

LOPEZ, SAMUEL A. . Stroct Addréss (P.O. Box Number is Not Acceptablé) -

14470 SW 71 LANE 22

MIAMI FL 33183 City Jf ) ‘S“‘J /3 ? We/ Zip Code

H)AM | Febe FL |"33)43

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

o 12y Blomec ' 9f/=17/c'°

Signature, typad or plnted name of registered agent and titla if applicable. (NOTE: Ragistered Agent sigratura raquired when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. I} Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i D D Delee TILE PP [ Change ﬂ;\dditfun
NAME LOPEZ, SAMUEL A. NAME ArlDres MHncANO
STREET ADORESS | 14470 S.W. 71 LANE siner acoress | £ -3 77 B T CH LA # 105"
CITY-5T-2IP MIAMI FL CITY-$T-2IP Mipnyy LA 32180
TILE P OF Delete TIME y= O change S Addition
NAME RIVERA, RONELL NAME boue el
STREET ADDRESS | 15533 SW 113 STREET seeTanoress | {31 0 S 7 LAVE
ovstze | pam AL orv-si-zp (M IARM | L. 33) 86
TITLE 1] ) Detete TITLE [ change [ Addition
NAME BLANCO, RUDOLFO NAME
STREET ADORESS | 8991 SW 138 AVE, - o L _ [ STREET ADDRESS ; e e
CITY-ST-2P MIAMI FL CITY-5T-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE M Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes, | further certify that the information
indicatéd 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 of director
of the corporation or the receiver or frustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE: Slpbacds PR NRED Whrrfes (o3)33 D85

SIGNATURE ANDTYPE?GH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR { Daa Daytime Phone #

CR2EQ37 (9/99)



