2000 UNIFORM BUSINESS REROR7>(UBR) 5

1. Sty s _— Jun 01, 2000 8:00 am
RUNSCKE, INC. Secretary of State
05-09-2000 90113 006 ***150.00
Principal Place of Business Malling Address
8015 S.W. 107TH AVENUE . 805 S, 107TH AVENUE
MIAMI FL 3372 MIAMI FL 3173 - - -
o ; o ULV L v
Sulte, Apt. #, 8ic. Suils, Apl. ¥, elc. i = © DO NOT WRITE IN THIS SPACE
City & State Gity & Slate 4. FE|Numbetm — <~ - Applied For
PR 6’ —-Qﬁ80338 Not Applicable
. . Fr - N
aip Country e Couniry 5. Certificate of Staws Desied (3 §8-75 Additionat
'ee Required
6.~ Name and Address of Current Registared Agent -~ - - = “=—— ~7.=Name and Addreas of New Reglsterad Agent i e
Name
VIDAL, LUIS E Streat Address (P.D, Bax Number Is Not Acceplable)
- ——-8015 SW—107THAVENUE — — — _. . _ i _ _ _ J
MIAMI FL. 33173 - - - =
City F L Zip Code
8. The above namec entity submits this statemeni for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE . :
Signaturg, tyeed o printed rame of regisiered agom and tile ¥ appiicable. {NOTE' Registered Agent signalure requised when rainstating} DATE
9. This corporation Is eligible to satisfy its Imangible FILE NOW1! FEE IS $150.00 10. Election Campaign Finangin
Tex iing requirement and elects 1o o 50. After MAY 1, 2000 Fee Wil be $550.00 B $5.00 My e
{See criteria on back) a Make Check Payable 1o Department of State
A OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WHE FD O elete e Ol cenge  [J Addition | &
NAME VIDAL, LUIS € NAME L2
stae€T a00Ress | 015 SW. 107TH AVENUE STREET ADORESS §
CrTy-ST-IP MIAMI AL 33173 CITY-ST-21P w
[+ 4
ME v : O Delete TME Dicange [ Addiion | &
NAME RUNSCKE, ANDRES P NAME
smeer aDDRESS | 8015 S.W. 107TH AVENUE STREET ADDRESS
erv-si-2¢ | MIAMI FL 33173 ; CTY-5T-2P
TLE [ Daets mE O changs [ Addition
NAME . - o m wt omeell NAME N - - - . -
STREET ADDRESS STREET ADDRESS
STY-51-2F CiTY-ST-2P .
weT T T s s - O Delets” TE [N U | [ Change  _ [} Addition_ | _
NAME ) NAME i
STREET ADDAESS : STREET ADDRESS
city-sr-op CaTY-ST-2@
TE 0O Detete TLE DClChenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
ity -S-28 GRY-5T-ZIP
me O betete TRE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P cry-st-ze

13. 1 hareby certiz.lhat tha information supplied with this Hii g
is report of supplemental report is true and accurate and thai my signature shall have the same legal
d to execute this report as requlred by Chapter 607, Florida Slatutes; and thal my name ap,

#h all other like empowered.

indicated on thi
¢l the corporation or the réceivar of trustee empowere
changed, or ¢n an atlachment wil

SIGNATURE: _/t7"

7§lGNATUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ddress,

-

ng doas not qualily for the exemption stated in Section 3 ',9.07}‘3)('1). Florida Statutes. 1 further certify that the information
eftact as If made under oath; thal | am an officer or director
pears in Block 11 or Block 12 If

Diytrre Phona #




