2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name 92000004003
v Apr 06, 2000 8:00 am
» NG ecretary of State
04-06-2000 90052 019 ***158.75
Principal Place of Business Mailing Address
5040 NW 7TH ST #410 5040 NW 7TH ST #410
MIAMI FL 33126 MIAMI FL 33126-3432
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
650372282 Not Applcabie
&p Country Zp Country 5. Certificate of Status Desired $8'75 A_.dd-.t-.ona'.
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
--— = OCANA-MIGUEL—— | Street Addrass (PO, Box Narmber i3 NGUACceptable) I
1557 SW 141 AVENUE
MIAMI FL 33184
City FL Zip Code
B. The above named enti its thi for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3) 30/2%’0
Signature, typed or printad nama o rgg Kerad agent 2ekls IT oplicable. {NOTE: Registerad Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangibl FILE NOW!! FEE IS $150.00 ) o
Ta)l-:sfiLingpreqL‘Jirememrgz;ndeelects de'D o gibls After MAY 1. 2000 Fes wil|$be $550.00 10. Election Campaign Financing $5.00 Mmay Be
= ’ ! N Trust Fund Contribution. 3 Added to Fees
(See criteria on back} (] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oelete TIE [JChange [ Adgition | &
NAME OCANA, MARIA E NAME 2
STREET ADDRESS | 1587 S.W. 141ST AVE. STREET ADDRESS §
OUTY-ST-2IP CITY-ST-ZIP w
MIAMI FL 33175 g
TITLE vsD [ Detete TILE [J Change [ Addition | ©
e OCANA, MIGUEL NAME
STREET ADDRESS | 1557 S.W. 141ST AVE. STREET ADDRESS
CITY-§1-2IP MlBMI Fl. 33175 CITY-S7-2IP
TMLE [ petete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oYL ST-7P CITY-ST-2% . - -
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-8T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
! omr-sr-zp CITY-§T-2P
I 13, I_He{eby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
! indicated on this report or supplemental report is true and aceurate 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘ changed, or on an attachment wigl gydress, with aj-eilier like empowered.
- " e AT T 134
SIGNATURE: JEIe. 3 3g von 395 -46[-0L03
SIGNATURE AND TTREB-GRRRINIES-MATEDIELIVNG-OFFICER OR DIRECTOR Date Daytme Phons #




