2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004994 Apr 25,2000 8:00 am
' ecretary of State

0, INC.

HIOS DE AVNAMlENT ' INC 04-25-2000 90115 011 ****g1.25
Principal Place of Business Mailing Address

907 INTRACOASTAL DR #9 907 INTRACOASTAL DR #9

FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3628

I

[T

2. Principal Place of Business 3. Mailing Addres: ||||m|l ||| ||I|
,9?5/ Westr 0A<hbnd P Bird Ime A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A-l3 ABover
City & State City & State 4, FEI Number Applied For
Flovderda /e / 650873623 Not Applicabie
Z'pg 331 C%‘?",f; Zip Couniry 5. Certificate of Status Desired [ ?esegg fddtional
6. Name and Address of burrent Registered Agent — - 7. Name énd Address of New Registered Agém
Name
ANDRUEJOL, ANA P Street Address (P.O. Bex Number is Not Acceptable}
907 INTRACOASTAL DR #9 Same
FT LAUDERDALE FL 33304

City FL Zip Code

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.

%4.,,,.72. /19 [00

SIGNATURE e

g alura,mﬁﬁmn'w of ragistarad agent and title f applicably. {NOTE. Registerad Agsent signature required when reinstating) DATE
v
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD [ Delete TITLE [ Change [ Addition
NAME ANDRUEJOL, ANA P NAME
STREET ADDRESS | G407 INTRACOASTAL DR #9 STREET ADDRESS
CiTY-57-2IP FT LA“nFHDALE FL 33304 CITY-8T-Z1P
TILE Sb O Delats TITLE O cChange [ Addition
NAME GUERREROQ, MARGARITA - NAME
STREET ADCRESS 4126 INVERRARY DR ‘ STREET ADGRESS
CITY-81-2P LAUDERH_!LL FL 33319 . CITY-5T-ZIP . . —— - —- - -
TITLE 1D 1 Delete T " [Ochange [ Addition
NAME ANDRUEJOL, MICHAEL f NAME
STREET ADDRESS 907 |NTRACOAS‘|'AL DR #9 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 91304 CITy-81-2IP
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ;> R I CITY-ST-7P
TITLE [ Delete TITEE O cChange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 legal effect ag if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 attachment with an adcfess, with all other like empowered
SIGNATURE: }Mﬁﬂ Ryt PR EQUAAT e 10/ #/1gfo0  (55¥) 7310057

/ SIGNATURE ANIPTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



