2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N29041 Apr 24, 2000 8:00 am

FARO DEL EMIGRANTE NO. 69, INC. ecretary of State

04-24-2000 90076 025 ****6] .25

Principal Place of Business Mailing Address
555 EAST 25TH STREET 5590 W 8TH CT
HIALEAH FL 33013 HIALEAH FL 33012-2411
us us .
% iy ol Place of Business 3. Mailing Address A ““"m I!I ”" ” I “Il I ” In " I"" M“ m" "ll
| 7308 Ww 2¥ S |230f e I S
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
y ey y 74 YA d | 650118564 Not Applicanie
Zip Country Zip Country " ) $3_75 Additional
33 / 2.2 ﬁ/ﬁ#/—DﬂDf 33/?2_ Py /-Dﬁbé- 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - . Narne - .- .
GONZALEZ. MARIC R Streel Address {P.O. Box Number is Not Acceptable}
5590 WEST 8TH COURT
HIALEAH FL 33012

City FL Zip Code

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

SIGNATURE
Signatire, typed or printed nama o! registerad agent and litie if applicable [NCTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o .| y
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TME O chaage [ Addition
NAME GONZALEZ, MARIO R. NAME

STAEET ADDRESS | 55.90 8TH COURT STREET ADDRESS
arv-stze | A EAH FL eITy-ST-2p

TITLE D O celete TITLE I change 3 Addition
HAME RCMERO, JESUS HANE
STREET ADDRESS | 905 W 30 ST STREET ADDRESS

om-s-2P | HIALEAH FL CITY-51-2IP
TILE b- . O pelete TILE i ' " “[Ochange [ Addition
NAME MACHADO, JOSE R. NAME

STREET ADDRESS | 971 E. 32ND. ST. STREET ADDRESS

om-s-2P | HIALEAH FL GITY-ST-2IP .

TITLE [ Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-§T-2P

TMLE [ petete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-51-21P

TITLE O Delete TITLE [ change [ Acdition
NAME . NAME

STREET ADDAESS STREET ADDRESS

GITY-S7- 2P CITY-$1- 2P

12. | hereby certify that the information supplied with this filing does net gualify 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 true 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 corparation or the receiver o trustee empowered 1o execute this repori as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an uif all other like empowerad. ‘; o

SIGNATURE: — i )2 BESI41EYeD8. Gowzalez 7/(/% SO G2/ T

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ? Daytime Phena #

CR2E037 (9/99)



