2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50122 FILED

1.5EntityName May 26, 2000 8:00 am

" L TRt 05-26-2000 90116 010 ****70.00
Principal Place of Busmess o Mailing Address
10384 W FU\GLER ST R 10384 W FLAGLER 3T.
MIAMI FL 33174 MIAMI FL 33174-1746
2. Principal Place of Business - | 3. Mailing Address ) ||| l " I I |Il "l m” III"I'I“ ||I|
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0413271 2 Not Applicable
- : - —
2P : Country Zip Couniry 5. Certificate of Status Cesired [% $8'75 ﬁ‘«ddmonal
. : Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
n Name
. -V‘ -, oy
S Street Address (P.O. Box Number is Not Acceptable
- .ARROYO, EDUARDO . e e e 3 s (PO. Box Number is Not Acceptable) - S
10384 W. FLAGLER STREET
MIAMI FL 33174 o s
. i FL ip Code
8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $51 25 ( Trust Fund Contribution. (| Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e fDP., O Deiete TITLE Ochenge [ Additon | 3
Er L I ~ . o
NAME ARROYO, EDUARDO J NAME S'
STREET ADDRESS | {1025 SW 6ST STREET ADORESS Q
CITY-S§T-2IP MlAMl FL 33174 CITY-ST-ZIP UNJ
— oc
TITLE S DOrIs. . . O pelete THILE CIChange [ Addition | O
naE "7 ¢ | ALANIS, MARTA NAME
STREET ADDRESS | 10384 W. FLAGLER STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33174 CITY-ST-ZIP
TITLE D ‘ [ Delete TITLE [ change [ Addition
NAME ARROYO, HAZEL NAwE :
STREET ADDRESS | {10384 W FLAGLER ST STREET ADDRESS
CITY-ST-21P MIAMI.FL 33174 CITY-ST-2IP
TITLE D T [ pelete TILE (7] Change [ Addition.
“MvET "ARROYO; ARMUNDO™ ™~ " NAME e :
STREETACDRESS | 530 NW 109 AVE. #4 STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33172 ’ CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplle ¢th 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 suppigme is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg: powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an a s, with all other like empowered.
O S / .}/
SIGNATURE:X U Calhat 200
TURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRE / I Cale Daytime Phone #



