2000 UNIFORM BUSINESS REPORT {(UBR) 2

DOCUMENT # N93000002538 FILED
1. Enti .
ity Naro May 01, 2000 8:00 am
02-21-2000 90012 009 ****70.00
Prineipat Place of Business Maling Address
985 SW. 67TH AVENUE 985 SW. 67TH AVENUE
MIAME FL 33144 MIAKE FL 33144413
S v MR
Suile, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FE) Number Applied For
65'02?386 1 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired M fe%'g?qtﬁf’e‘g‘b“a'
- 8. Name and Address of Current Registerad Agent 1 ~ 7. Nama and Address of New Registered Agent
Name
GUITERREZ, RODOLFO Strest Address (P.O. Box Number is Not Acceplabie)
51681 SW 142 COURT
MIAMI FL 33175 5 e
~ " FLT®

8, Tha above namad entity submits th!

'or the purpose of chapeing its registered office or registered agent, or both, in the stale of Florida.

SHIMATURE . < / /Zflﬁ@}‘*a
Slgnature, typodor?fmd namfrsgislared agent and tialf abplicabla. {NOTE Reqista’ed Agent signalum requirdd when rednstating) 7 OfTE

7
FILE Now./ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fess Department of State
10, OFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 10 .
e P [ Delete F TMLE O change [0 Aadition |
HaME GUTIERREZ, RODOLFO HAME %
STREETADDRESS | 5161 SW 142 CT STREET ADDAESS 2
omv-st20 | MIAMI FL 2.2 257 CITY-57-2P o
e VP 7 Detete TILE [ Change [ Addition %
NAME ABREU, DAISY NAME
STREET ADDRESS | 1157 W. 42N0 STREEY "§ STREET ADORESS
CITY-ST-2P HIALEAH FL 33012 _ . CITY-5T-2F - .
e SD fete TILE sD KChange [ Additian
NAME ABREY, FELIX NAME ANy EuTieResr
sTReET ADORESS | 4457 WEST 42 STRET STREET ADDRESS [ 5760 Sew /42
Crv-51-2P | HIALEAH FL 33012 UYSTIP | pliBMi L I21257
THLE b 03 Detate e o [ Changz (] Addition
NAME ABREU, FELIX NAME
STAEET ADDRESS | 1457 WEST 42ND STREET STREEY ADDRESS
orv-s-20 | JALEAH FL 3 3012 GHTY-51-2P
L D { elete TILE SD B orange 3 Adgition
HAME GUTIERREZ, ANY RAME
STAEET ADDRESS | 51871 SW 142 COURT STREET ADDRESS
CITy-S5T-2IP Mlm‘ FL 33125 ciy-S1-2Ip
THE 0 et TITLE (Y change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
cmeste - |- . . rY-5T-2P

12. 1 hereby certify that the infermation supplied #i
indicaled on this report or supplemental )

s filin dw:y&qmbﬁ; for the exemption stated in Section 119.07{3Xi}, Flgrida Statutes. | further certify that the intormation
of the corpora'tnon of he receiver or trusia e

e an ’egc ate and that my signature shall have the same legal elfect as if made undar oath; that | am an afficer or director
acute.this report as required by Ghapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it
t like empowared

£ ZEQUIRED sl o0 zosai-a19
SIGRATURE ﬂ.}DT\'PED oa PRINTED NAME OF SIGNING OFFICER OR IRECTOR 7 Dae 7 Daytima Phona #

7 /-




