2000 UNIFORM BUSINESS REPORT (UBR)

S|

DOCUMENT # PO0000001210 FILED
1. Enty Nans P~ Aug 03, 2000 8:00 am
08-03-2000 90029 032 ***150.00
Principal Place of Businass Mailing Address
8558 S.W. 160 STREET 9558 S.W. 160 STREET
MIAME FL 33157 MIAMI FL 33157
e s e W ENTO RO MR
Suite, Apt. #. etc. Suite, Apl. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
i &5}"" Mi 0//7 Nol Applicable
Zip Country Zip ] Country 5. Gentficate of Status Desired ____[J gg.g?q l';f:;ﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:?;E:\,NY'IA(;-G(;:?’EE Street Address {F.0. Box Number is Not Acceptable)
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOQTE' Ragisterad Agent signature raguirad when reinstaling} DATE
8. This corporation is eligible to satisfy its Intangible | - . FILE NOWN! FEE IS $850.00 - - i ian Financi
Tax fing requirement and elecis to do 5o. | After SEPTEMBER 13, 2000 Min. will be $750.00 | & E1%cton Cempaign fnancing -+ $5,00 may Be
{See criteria on back) ’ Make Check Payable to Department ot State ‘
" OFFICERS AND DIRECTORS — = ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O telete TITLE [J change [ Addition
HAME BRACHO, MARITZA HAME
STREET ADDRESS | OB58 S.W. 180 STREET STREET ADDRESS
CITy-s1-21P MIAMI FL 33157 CITY-ST-2IP
TLE VP [ Delate TITLE O change [ Addition
NAE BRACHO, ROBERTO NAME
STREET ADDRESS | 9558 S.W. 160 STREET STAEET ADDRESS
CITY-ST-ZP "MIAMLFL 33157 N - e | cmy-st-zie L : e
e STD 1 Deiste TILE Dl Change [ Addition
NAME NIEVES, YALORDE NAME
STREET ADDRESS | 9558 S.W. 160 STREET STREET ADDRESS
GITY-ST-2IF MIAMI FL 33157 CITY-ST-21P
TLE - 1 Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
mE [ pelete TLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete HILE (O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Blogk 14 or Bl if
changed, or on an attachment with an address, with all other like empowered. z?

SIGNATURE Il Ll AR T2h BEACHD Y30 [aund Srr£31

Yo Kk moanm T V0 LF Wi
SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DARECTOR Date Daytima Phone #

CR2E034 (5/00)

vl




Attt M Cpat
(’D@a#-?oo 0000012 /a)
D263

THE ONF. & ONLY CI1.FANFERS

9558 SW 160" Street
Miami FI. 33157
(305) 255-8313 Fax (305) 255-8314

Division of Corporations
Uniform Business Report Filings
PO BOX 1500

Tallahasee FL 32302-1500

TO WHOM IT MAY CONCERN
Dear Sir:

The present is to notify your office that when I requested the corporation late in
December 1999, I told the lawver to start business on January 1% 2000, I paid him

£1,000.00 dollare for this and he told me that it included all fees and dues for this matter,

I call your office and told me that the corporation was establish in the last week of

December, therefore the fees 1 paid were for 1999, and beginning January 1%, 2000, again
fees for the 2000 year were due in the amonnt of $150.00,

1 DID NOT RECEIVE THE 15T NOTICE that you office said Mwas sent to me, T only
receive the attached one, stating that a late fee is now also due. ! did not look or expect 2
bill fioim your office since 1 requesied the attorney 1 hired,for business 10 stail ai the
beginning of this year.

With this in consideration I will kindly request your office to waive this late fee filing
charges and accept payment.of the original filing_ fee of $150.00, which I'm now— —-— -
enclosing.

e =

Thank for any assistance that you may be able to render, and if any questions should arise
do not hesitate to contact me at your earliest convenience.

Sincerely,

f
Maritza BrachoW FE ;



