2000 UNIFORM BUSINESS REPORT (UBR) 4.

DOCUMENT # N98000C06670 FILED
- Eyamey May 19, 2000 8:00 am
04-25-2000 90151 020 ****75 00
Principal Place of Business Mailing Address
770 PONGE DE LECN BLVD P O BOX €52708
CORAL GABLES FL 33134 MiaM F 332652703
® P s RN L
6741 SW,24 ST, Suite 40 PO: BDX 9400006
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥ 40 )
City & State City & State 4. FEI Number Apptied For
TAMT FL. MTAMI FL 650879709 Not Applicable
Zip Counlry Zip Country - ; 8.75 Additional
. 21184 5. Certificate of Status Desired fee Requlreé‘“"“
6. Name and Address of Current Registered Agent 7. .Name and Address of Naw Reglstered Agent
Name - .
A‘I k‘:‘x :_‘r‘" f_: .‘:Eq .=‘ 3
ARANGO, UZETTE Strest Address (P.O, BoX | Number is Not Acceptahle)
11165 NW 3 STREET
MAM FL 33172 o FL T

8. The above nameg entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, In the state of Florida.

ﬂw—@ 3/2 /o0
‘):\u( 7 4 BATE

SIGNATURE
SIM typad Olmw nama of regisaf jant and btia if applicante. (NOTE: Regnsterad Agent sipnatura required whan reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contrioytion. 1 Added to Feas Department of State
10, QFFICERS AND BIRECTCRS 1. ADDITIONSICHA“GES TO CFFICERS AND DIRECTORS IN 10 -
TITLE 1 1 belete MmE © Olchange [ Agdiion |§
mie | ARANGO, UZETTE N e
STREcT DRSS | 11165 NW 3 STREET ST 0ofss g
Y- ST-21P 172 CITY-T-2P w
THLE D O Gelate TME I ohange [ Addition %
NAME REVILLA, JOSE M . NAME
STREET ADDRESS T4T1 NW 167 TERR STREET ADDRESS
CiTf-$1- 21 M.!AMI FL 33015 E\TY-sT-ZWP . L .
e D [T belets TTLE [ Crange L] Addition
BAME ARANGO, MIGUEL A M
STREET ADDRESS | 7479 NW 167 TERR STREET ADDRESS
CITY-ST-2P M]AM] FLm15 LITY-S51-2IF
TLE D [ Detete TMLE , . ﬁcmnge {1 Addition
A BE FRANCISCO, ALEJANDRO we Do RASacl S/erra m
STRETADDRESS | 7471 NW 167 TERR smecraoriess | 7Y Swd DY S~ 2 Yo
CITY. ST-2P £L 33015 CITY-ST- 2P Friami, G 3RS
T TIME . 1 Cha Agditi
JAT:E L etste . /);J?zl_ Erde L GEUE)K_‘S nge  [FXAddition
STREEY ADDRESS sweraovEss | G7L/ S« e st T o
o-§T-2P CITY-51-2¢ miamy FH- 2315
TIEE O Delete TNLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CHTY-57-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the sarne fegal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or t

changed, ¢r on an attachment with

SIGNATURE:

ee empowerad 10 exec

his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all oth,

a eghpowered.
Jos™

NUIRED = (3/ /005  2%omoncs

‘ Traytime Phone #




