2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
Y Name Jan 12, 2000 8:00 am
DIOS ESTA AQUI, INC. Secretary of State
01-12-2000 90099 035 ****g] 25
Principal Place of Business Mailing Address
7206 W. 20 AVE P.O. BOX 4763
HIALEAH FL 33016 HIALEAH FL 330140763
US Us Il A S AR VL VR R ¥ ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'3186997 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e _— - R Name .- - — - ~mpeam—a s - [ - -
Street Address (P.O. Box Number is Not Acceptable
CORTES, ALFREDO ‘ praple)
18302 SW 33 ST
MIRAMAR FL 33029 = T
ity FL ip Coce
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.
SIGNATURE
Slgnature, typed of printed name of registared agent and titla ¥ applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payable 1o
FEE 1S $61.25 Trust Fund Conwibution. T Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ peete TITLE [ chenge (] Addition | &
NAME KIRCOS, MIGUEL A NAME ‘E
STREET ADDRESS | 19300 NW 87 PL STREET ADDRESS e
CITY-§7-21P MIAMI FL CITY-57-2IP w
o
MLE TP 7 Detate TIMLE TJChange [ Addition | ©
NAME BALEKIAN, ANA M NAME
STREET ADDRESS | 19300 NW 87 PL STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
me - D : T T T pelets TMLE T B : T 'Ochange  ~ ] Addition
NAME LAGO, PABLO NAME
STREET ADDRESS | 781 W 80 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME ' NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TITLE [ Derete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE : [ Detete TITLE , [ Ghangs [ Acdition
NAME ] . NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. ! 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
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on am.aijachmgnt with an address, with all other like empowered.
’ m.-p".!-- TN AT AT AT o,
SIGNATURE i}{ e DA S HE LR /R COS LS00 F05"- 528 S5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Date Daytime Phona #




