2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000011027 / Aélg 24t, 2000f$szt00t am
- Eyhame ecretary of State

TUBEB’ INC 08-24-2000 90002 008 ***550.00
Principal Place of Business Mailing Address
1835 SW 27TH AVENUE 1835 SW 27TH AVENUE
MIARH FL 33145 MIAMI FL 33145 1 T 7T -=r=x
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE  (—oeserer
Zp - | Country Zip Country 5. Certificate of Status Desirod ~ []  98+79 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Je = - - ] Name '
MORENO, ALBERT T T T T T T e ___ : —
Street Address {P.Q. Box Number is Not Acceptable)
1835 SW 27TH AVENUE
MIAMI FL 33145
City FL Zip Code

8. Tha above named entity submits this statement for the garpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
W Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registarac Agant signaturd raguired when raingtabmg) ohTE 4
1
9. This corporation is eligible to satisfy its intangible - FILE NOWI!! FEE IS $550.00 .~ i _ .
10. Election Campaign Financin
Tax fling requirerment and elects 10 6o 0. After SEPTEMBER 13, 2000 Min. will be $750.00 pagn Francing - $5.00 May Be
e . Trust Fund Contribution. Added o Fees
(Ses criteria on back) ] Make Check Payable to Department of State
11. i OFFICERS AND DIRECTCRS - 12, AbDITiONSICHANGES TO OFFICERS.AND DIRECTORS IN 11
TILE PD [ Datets TITLE [Ochange [ Addition
NAME MORENO, ALBERT HAME
STREETADDRESS | 1835 SW 27 AVE STREET ADDRESS
CITY-57-2IP M'AM{ FL 33145 CITY-ST-2IF
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . O pelee MLE . 3 O Change ] Addition
e e e i —— - ——— © —— - o ol — PR e e . —_— . - - T - emm— T re— -
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TLE [ Delate TITLE [J Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CI7Y-ST-ZP
TTLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. ! hereby ceftifg that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered to executa 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 widh an address, with gH other like empowered.
SIGNATURE: %M. AT ﬁgu W)

AR QUIALEERT? fo 2462 7/*/2) Fos-§60-0062

[yyihe]

T



