2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000014807
1 By name - Jan 27, 2000 8:00 am
WCDIING. .. .. .o Secretary of State
' e 01-27-2000 90063 032 ***150.00
Principal Place of Business Malling Address
3051 N W 107 AVE - PO BCX 527525
MIAMI FL 33172 MIAMI FL 33152-7525
us us
T s AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
65-038%24 Not Applicable
Zip Country ‘ Zip . Country 5. Certificate of Status Desired [ ?ggesq l:ﬂi\:i:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— ot T ..

' == | s L= Femandez €3
e i e it E T h- 254

SUFE-240—~
% T Miove RIS

Fstatdment for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.

8. The above named enifty subrgits 1

SIGNATURE
Signature, typ ntegpffame of registered agant and title if applicable. {NQTE: Ragisterad Agent signature raquired when rsmsla_l:l:'»g) DATE | .
8. Tris corporation e|ig?49(£ansfy s Intangicie - FILE NOW!!! FEE IS $150.00 o, o oo e o
i aitax filing requirement and elects to do so. [E/ | ., -After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O . Addedto Fe):as
A (Sée criteria on Dack) :| .. Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTSD [ Delete TIE [ Change [ Addition
NAME D'ALINCOURT, ANTOQINE NAME
streeTaooress, | 3872 ALCANTARA AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-ZP
TITLE . [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TR - o, SRR i | ) (1 e e e ] Change_ [] Addition | .
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O telete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, v\ﬁlh allpther like ergpowered.

SIGNATURE: c Bed 7 Ja0iRED 0!!]4;!361'{) 208 593 524

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phone #

CR2E034 (9/99)



