2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000007444 FILED
" Emamewm LU INC Apr 04, 2000 8:00 am
MAMI SU + NG ecretary of State
04-04-2000 90027 048 ***150.00
Pringipal Place of Business Mailing Address
700 SW 36 AVE 700 SW 36 AVE
MIAMY FL 33135 MIAMI FL 331354124
T eyl |
3663 5- ) Fry Sineei” 3¢63 5.0 F74 Sitaeed _‘
Suite, Apt. #, efc. Suite, Apt. #, elc. . o — DO NOT WRITE IN THIS SPACE T
TH iz Flvor T A A0 Fivare
City & State . City & State _ 4. FEI Number Applied For
Midet: - Fionioa i 4, — Floon 65-0369631 Not Applicable
32"5 { 35— Cﬁr’uE‘ e_ ;g 125 Cau‘ mg. 7. 5. Centificate of Status Desired I gg-g?qtﬁfeﬂﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, DENAVARA C Streel Address (P.O. Box Nun’!;er is Not Acceplable)
3563 S.W. 8TH STREET THIRD FLOCR
MIAMI FL 33135
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE. Regrstered Agent signaturs requirad when reinsiating) DATE
9. This corporation is eligiblé to satisfy fts Intangible | . FILE NOW!!! FEE IS-8150.00. — —==:1 40 Flection Campaign Firancing : $5.00 May Bo
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TILE [J Change [ Addition
NAME VALLS, FEUPE A SR NAME ’
STREET ADDRESS | 3663 SW 8TH STREET THIRD FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-§T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O pelete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS T - o T T s sportss—{— — T 7 T - - - -
CITY-51-2IF CITY-§7-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-$T-2IP
TITLE [ elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusteg empowgreﬁi 1a execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wi address, with all gther like empowered.

; : : FEHre A.VA/Is

SIGNATURE: _— 7+ LD . Przesivsar 2 faf2000 305078991

Y
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2FNR4A (9/99)



