2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN N98000004306 s§p 01, 2000 8:00 am
ASOCIACION NACIONAL DE REGISTRADORES DE LA PROPI K- ecretary of State
09-01-2000 90062 029 ****70.00
Principal Place of Business Mailing Address
6320 SW %2 COURT §320 SW 92 CouRT
MIAMI FL 33173 - MiaMI FL 33173
T v T A
Suite, Apt. #, efc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State — City & State - - 4. FEY Number = = s Applied For - |- -
APP‘.‘ED FOH Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 (;2';5 irdec:’itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥ SALAS. OSCAR A - . Street Address {P.O. Box Number is Not Acceptable)
| 6320 SW 92 COURT
1 MIAMIFL 33173
City , . FL Zip Code

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

SIGNATURE

Slgnature, typad or printed name of ragisteted agant and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW: FEE IS 9. Election Campaign Financing $5.00 M2y Bs . ake Check Payable to

- O ay
After September 13, 2000 min:-wiii be $336.25 . Trust Fund Contribution. Added to Faas Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete me o '_ 7 o [ change [ Adaition
“me  TT)"SALAS, OSCARA - - ’ “l name ’ '

STREET ADDRESS | 6320 SW 92 COURT STREET ADDRESS
GITY-ST-2IP MIAMI FL 33173 GITY-ST-2IP
TLE v 1 Delete TIE [J Change [ Addition
NAME ROSELL, SANTIAGO NAME
STREET ADDRESS | 6320 SW 92 COURT STREET ADDRESS
CITY-$T-21P MIAMI FL 33173 CITY-$T-2IP
L 70 7 Delete TLE [dchange [ Addition
NAME DE CARDENAS, GASTON F AAME

STHEET ADDRESS

sTrecT ADDRESS | 6320 SW 92 COURT

CITY-ST-7IP MIAMI FL 33173 CITY-ST-2IP

TLE SD [ Delete TILE [Jchange [ Addition
NAME SALAS, ESTHER ADAMS NAME

STREET ADDRESS | 6320 SW 92 COURT STREET ADDRESS

CITY-ST-2P MIAMI FL 33173 CITY-ST-ZP

TITLE 13 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE 3 Delete TITLE [change {7 Addition
NAME NAME :

STREET ADDRESS STREET ADDAESS |

CITY-ST-2P . . . _omy-stzp P . e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ,

changed, or on &n attachment witl,aQ address, with all ather like empowered.
[SuouiC 27, Lopt (305) 2 522)

Data . Davtinffa Pheno #

CR2E037 (5/00)



