2UUU UNIFURM BUSINESS REPURT {(UBR])

DOCUMENT # N98000002312 FILED
1. E N
iy Name Jan 28, 2000 8:00 am
: 01-28-2000 90109 008 ****g] 25
Principal Place of Business Mailing Address
2330 NE. 2ND AVENUE 2330 N.E. 2ND AVENUE
MIAMI FL 33137 MIAMI FL 331374808
|
2. Principa!l Place of Business | 3. Mailing Address !l
P .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0843204 \‘ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d §989 zgql.:‘:ﬂe%ltmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

T el lemente Orlando Oviedd

CASTANE;"PEDRO : e e . Sget Adﬁires 0. Box beryiéccﬂa%'k e 1
7615 N.W. 2ND AVE. _ : . .
APT. #417 - ' . _

MIAMI FL. 33150 YoMy ami - FL "ﬁ?/&é,

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.

ﬂ Nyoe > C,/fmfmé’/ Orlandd __ pl-22-00

SIGNATURE
Wped or printed name ¢t registared ad&ﬁl’and mle if applicable. (NOTE: Registered Agent signature raquired when renstating} 0 ‘/ } éﬂ’D DATE

Fl‘lf—E NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Conzribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Belete THLE é’/ O3 Change dition
e CASTANE, PEDRO e emcvﬁei Qr/ando Oyiedp
STREET ADDRESS | 7615 NW 2ND AVENUE sweEraooress | €346 N TE #gp )
CITY-ST-21P MIAMI FL 33150 CITY-ST-2IP Miam/, =i 33/2.6
TIMLE D O pelete - TITLE ! [ change [ Addition
NAME CASTANE, EUSEBIA NAME 7
STREET AIDRESS | 7645 NW 2ND AVENUE STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33150 ., CITY-ST-2iP
TLE D mem TITLE [ Change E’Aﬁmtion
NAME ACOSTA, ABAD - NAME n O vi ed/D "
STREET ADORESS | 795 NW 116 TERRACE © ) T " STREET ADDRESS ’g gy o s-f r,ef;/* 40
CmY-ST-2F | MiAMI FL 33160 CiTY-ST-21p /9{ [ am/, L 33126
TITLE T ’ ke TITLE ’ [ change [ Addition
N POWELL, ANGELICA S NAME
STREET ADDRESS | 1465 NW 19 TERRACE #205 STREET ADDRESS
CiyY-31-21p MIAMI FL 33125 . TITY -3T-21F
TLE T (DAfetete TITLE 7 _ [Jchange [ Addiion
NAME RODRIGOS, FRANCISCO NAME :
STREET ADDRESS | 545 NW 129 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 GiTY-ST-ZIP
TIMLE [ Delete TITLE . [T Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F ' : ) CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to 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 attach ith an address, with-a!l other like empowered.

SIGNATURE: I DANE ey, viedo 0! ~LA~ 0D

SIGNATURE #wpen ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phore #

G LAY

"
1T

CR2E037 {9/99}



