2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000002216 FILED

DOCUA Feb 15, 2000 8:00 am

ACOEMDO DE LA FLORIDA CORP. Secretary of State
: ' . 02-15-2000 90027 033 ****g] .25
Principal Place of Business Mailing Address
2760 NW 28TH ST 3780 NW 268TH ST
MIAMI FL 33142 MIAM! FL 331426201

4

I

2. Principal Place of Business 3.$Iing Add?s Y\ 7& b ”llm“ |[|]I'|
0 042

, <0
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State — L 4, FE! Number Applied For
M A MM - DR‘({A o 650581053 — Not Applicable
Zp Couniry 2 OCOU J 5. Certlficate of Status Desired | $8'75 Additional
‘Z) }792 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not A tabl
TORRES, JOSE ree { ox Number is Not Acceptable)
2630 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33020

City FL Zip Code

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

0. Tote, Aoy

SIGNATURE
" | of prlme‘d. name of registered aﬂem and ltle if applicable. (NOTE: Registerad Agerit signature required when reinstating) DATE /
/
FILE NOW: 9. Flection Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. " OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D r O pelete TITLE \/) [ Change ] Addition
NAME 0 NAME Xos= A BREF:I\O
STREET ADDRESS { { STREET ADORESS | v ~7 D) /V 1725 2 8’ 5“[’
CiTY-§T-2P £ITY-5T-2P s =L, 33142
TITLE PD 3 velete TITLE fad) — _ ' [ thange [ Addition
NAME M NAME Sosc / o IZES cl l J
STREET ADDRESS. |, — STREET ADDRESS | 2= (=% O (7] | ' wop 6 vd.
ar-st-2p - [y OITY-$1-21P HO Y IVwo© Cl L 33010
) 7 ;
0

TILE S O Detete TITLE — =4 [ change [ Addition
HAME TORAES’ JOSE NAME ,%F-) MM Do /’JGR““" d=s

STREET ADDRESS oL D HLVD seeraooess | 2 e Box 20398

oITY-5T-2P YWAODEL F3020 ov-ste [ daval, £l B83(7L

T

T TD [ Delete TITLE o - [J thange [ Addition
NAME MERCEDES, NEO NAME T SUAN - 72)4/4/”‘/:2—‘72'
sTReeT a00RESS | PE) BOX 72639, STREET ADDRESS | > ¢/ 4V I/ /7 A[/-.‘:

MIAMI FL 33172

CITY -5T- 7P Cmy-57-2IP MiAmM, EL 3%1492

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-$T-ZIP

TITLE [ Delete TITLE : [ change [ Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 iegal effect as if made under oath; that | am an officer or girector
of the corporation or the<gceiver or trustee ampowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att@chment with an idd}s, with all other like empowered.

SIGNATURE: \ g5 RE REQUIRED 20/m

IEIGNATURE ANPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datf / Daytima Phone #

CR2E037 (9/99)



