- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000612 Jan 31, 2000 8:00 am
* Erey ame Secretary of State

Principal Place of Business Mailing Address

761719 DAVIE RD EXTENSION 7617-19 DAVIE RD. EXTENSION

HOLLYWOOD FL 33082 HOLLYWOOD FL 33023 UUULYO(D ‘
E Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number ' ‘ | |Applied For

64-0469801 [ Inot2qd.
Zip Country Zip Country . . ' $8.75 additional
5 5. Certificate of Status Desired DI Fee Required
~ " '6. Name and Address of Current Registered Agent T i . S 7. Nama and Address of New Registered Agent- B B

Name |

Street Address {(F.0. Box Number is Not Accepfable) |

VAZQUEZ, RAFAEL

7200 ALHAMBRABLVD = |

MIRAMAR FL 33024 _ oL
ity FL I ip Code

— Fl
8. The above namgd enifly submits this statement §r the purpose of changing its registered office or registered agent, or both, in the state of Florida. ;
e / O foo
- SIGNATURE
_Sauanura. typed §r gFinted name of registerad agpfit anf] title if applicable. (NOTE: Registared Agent signature required when reinstating) / DfTE
. FILE NOW: ‘ 9. Election Campaign Financing $5.00 May Be Make ChJck Payable to. )
- ay
: FEE IS $61.25 Trust Fund Contribution. -+ [1 Added to Fees Department of State
‘ 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
i TME PD - ] Dalete TITLE OChange T
= NAME VAZQEUZ, RAFAEL NAME
: STREET ADDRESS | 7200 ALHAMBRA BLVD STREET ADDRESS
i oM-ST2P | MIRAMAR FL 33023 CITY-5T-20
i TITLE VSD O Dalete TITLE OJchange (] Addifion
NAME VAZQUEZ, ESPERANZA ‘ NAME
. STREETADDRESS_ 7200 ALHAMBRA-BLR R STREET ADDRESS T U N -
= =OITY-ST-2P -+ 3| MIRAMAR F!. 33023 - S . CITY-5T-2IP _ o
1 TITLE D [ pelete TILE [ cChange [ Addition
E | e CENDALES, BELINDA NaME
: STREET ADDRESS | 1415 3RD AVE APT#2 STREET ADGRESS
CITY-ST-7IP FT LAUDERDALE FL 33315 CITY-ST- 4P
TILE 16D O Delete TITLE [ Change [ Addition
NAME VAZQUEZ, LUIS NAME
STAEET ADDRESS | 7623 DAVIE RD EXTENTION STREET ADDRESS
CITY-S7-2IP HOLLYWOOD EL 33023 CITY-ST-2IP
TTLE 7 Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP | : CITY-ST-ZIP
TITLE ' . [ petete TILE O change [ Addition
NAME o NAME
STREET ADDRESS " ) - STREET ADDRESS
CITY-ST-2IP ’ : CITY-37-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)0 ), Florida Statutes. ( 1unher certify that the lnformat:on
indicated on this report or gipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the réceiyér or trustee empowered jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacjims tWLth gn address, with alfother like empowered. /
4 -
SIGNATURE: ) A 124 /60 7o~ ?66/~ 250/
J N A N / Date Daytima Phaone #




