" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000003386 FILED
1. Entity Name Jan 18, 2000 8:00 am
PEDRO A. HERNANDEZ, P.E., PA. Secretary of State
01-18-2000 90005 024 ***150.00
Principal Place of Business Mailing Address
2450 SW 137 AVENUE - PO BOX 650127
SUITE 217 . MIAMI FL 332650127
MIAMI FL 33175 us
Us
F e s AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & Stale 4, FEI Number Apnplied Far
. 65—0377220 Not Applicable
Zip Country Zip N Couniry 5. Certificate of Status Desired O ?eae'ggqﬁg:’;“onal
6. Name and Address of Current Registered Agent - 7. Name and Address of Mew Registered Agent
Name
HERNANDEZ! PEDRO A Street Address (P.O. Box Number is ?Acc ptable)
13216 SW 46TH LANE 2LDS & [37 woc Soite. 2/7
MIAMI FL 33175
City . Zip Code
A twes: FL | 33/ 2s

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

SIGNATURE :
Signatura, typad or printed nama of registered agent and bitle 4 applicable. (NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tt et socts 100 S0 After MAY 1, 2000 Fee will be $550.00 10. Election Campaign financing | $5.00 may ge
(See criteria on back) O Make Check Payable to Department of State fust Fund Lentrbuton. od o Fees
11. OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O Delete HUTS O change [ Adgition
NAME HERNANDEZ, PEDRO A NAME
STREET ADORESS | 13216 SW 46TH LANE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33175 CITY-ST-ZP
TITLE VP [ nelete TMMLE [Jchange  [] Addition
wmve | _PINO, ED NAME et .-
STREET ADDRESS | 6250 S.W. 38TH ST. STREET ADDRESS o
CITY -§T-2IP MIAMI FL 33155 CITY-ST-2IP
TILE [ Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TIMLE ) [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-71P OITY-ST-Z1P
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P | Iy -ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 12 if
changed, or on an attachmeniwit an address, with all other like empowered.

SIGNATURE: Z b0 ﬂu@aﬁ}%f/fé&&éz Lfe 20TV~ &5 2

SI@D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/

CR2E034 (9/99)



