2000 UNIFORM BUSINESS REPORT (UBR) FILED '

P}
COCUMENT # N9500000440 : May 17, 2000 8:00 am
. Entity Name . ’
e e - Secretary of State
Principal Place of Business Mailing Address
5711 W HALLANDE BEACH BLVD - G497 MIRAMAR PKWY
HOLLYWOOD FL 33023 MIRAMAR FL 33023-3877 i
: : us
I
2. Principal Place of Business ) 3. Mailing Address ]
Suite, Apt. #, etc. . Suite, Apt. #, étc. DO NOT WHrITE IN THIS SPACE
City & State City & State . 4. FEI Number . 276l Applied For
‘ Not Applicable
Zip » Courntry Zp Courtry 5. Ceriificate of Status Desired O gg'ggq\’:?:t;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TORRES, CARLOS |
§711 W HALLANDE BEACH BLVD
“HOLLYWOOD FL 33028_ .. - = .. - _

Name ’

Street Address {P.O. Box Number is Not Aoceptablr.)

City i} . FL | 2P Code

b

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 or printed name of registered agent and title it applicable {NOTE' Registerad Agent signature required when reinstating) | DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe . Make Check Payable to
. FEE IS 351_25 Trust Fund Contribution. O Added to Fees ! Department of State
t
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE pP - ’ [] Datete TITLE | [ change [ Addition 3
NAME TORRES, CARLOS NAME R
STREET ADDRESS 5711 w HALLANDE BEACH BLVD STREET ADDRESS 8
Lhy-s1-7 HOB.YWOOD FL 33023 CITY-ST-7% ﬁ
‘ CRETARY ton | €5
e DS o B Dol Tme Sseck . ES O change P Addition | G
N CORALES, NILDA v ENISE JTORE

STREET ADDRESS | 5711 W HALLANDALE BEAGH BLVD
on-sTzP | HOLLYWOOD FL

_ §TREET ADDRESS 907‘0_ -£- YthCtT. Y, #305-
ovsrze | Mo MIGML EL. 33178

TILE DT ﬂf Delete e T PEAS aRER « « - [Ochange TR Adcition
NAME VELEZ EFRIAN . Cd ) e TARIHE BAM cLLER - o
STREET ADDRESS | 5711 W HALLANDALE BEACH BLVD srpomiess | 300 SW Y3nd AVQN‘{ <.

ome-s1-20 | HOLLYWOOD FL

CITY-§T-27 Hotexweopy FL. 330)3

TITLE O pelete TIMLE . [ change [ Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-7Ip CIY-5T-2P

TITLE ‘ . . [ Delate TITLE i [Jchange [ Addition
NAME _ Gt T i NAME

STREET ADDRESS s e STREET ADDRESS

CITY-5T-2IP . CITY-ST-2P |

TME ) O pelete T . [Jchange (] Addition
NAME E NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the eéxemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

powered to execute this report as required by Chapter 617, Florida Statutes; and that my namé appears in Block 10 or Biock 11 if

ress, with all other like empowered.

of the corporation or the seceiver or trustee
changed, or on an attachment with a

e
w

LY

ARLS TOREES,
DIF%&D pe;sz;ﬁ &Wr’ (/b/ﬂ (/Aaoo QSY- S-F575)

SIGNATURE:

T SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

ate Daytima Phone #




