2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005892 Jun 05,2000 8:00 am
r f
AYUDA MIENTRAS TE AYUDAS AMA, INC. Secretary of State
06-05-2000 90032 044 ****g] 25
Principal Place of Business Mailing Address
5535 WEST 14TH LANE 5535 WEST 14TH LANE
HIALEAH FL 33012 HIALEAH FL 33(12-2232
R A O N
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Number ' Applied For
65"0918296 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desied  [J 38 .79 Additional
‘ee Required
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
= == [ g C——— == =
Q. ber is Not A B!
ROBA'NA. FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
5535 WEST 14TH LANE
HIALEAH FL 33012 o 7o Godo
FL |

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
Slgnalure typed or pnnled name of registerad agent and title it applicable. {NOTE. Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIVLE PD [ Delete TIRLE [ Change [ Addition

NAvE ROBAINA, FRANCISCO NAME

STREET ADDAESS | 5535 WEST 14TH LANE STREET ADDRESS

CITY-ST-2P HIALEAH FL 33012 CITY-ST-2IP

TILE PD 7 Delete TITLE [ Change ] Addition

NAME VARGAS, JORGE HAME

STREET ADDRESS | 483 EAST 19TH ST. STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33013 CITY-ST-ZIP o e -
~TILE — s = - C Detete Tme ~ o [l change [ Adcition

NANE ROBAINA, ANDREA NaE

STREET ADDRESS | 5535 WEST 14TH LANE STREET ADDRESS

CITY-ST-2IP HlALEAH FL 33012 CITY-ST-ZIP

SITLE [ Delete TITLE [ changa [T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CcITy-S8T-2IP

TILE O pelete TITLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this fmné; doeg not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and acolirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece%gLo.LL[_gLstee empow e’ o exbete 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 attag )mth an addras P ike @

SIGNATURE: X=pIGl SRUIRED [ A= 200¢

CR2EQ37 {9/99)



