2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000028448 Apr 24, 2000 8:00 am

1. Entity Name ecretary Of State

Principat Place of Business Mailing Address
2273 NW. 187TH STREET _ 6175 NW. 167TH STREET
SUITE G- SUITE GA LUUIU4d4LL
LR EL 33015 MIAMI FL 330154300
Suite, Apl. #, etc. Sulte, Apt. #, slc. DO ,',"OT WRITE IN_'_I'l-i[‘.;" S'P_ACE ~
City & State City & State 4, FEl Number Applied For
7 65—0403185 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES, MARTA | Street Address (P.O. Box Numbper is Not Acceptable)
8524 N.W. 165 TERRACE
MIAMI FL 33016
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisiersd agent and title if applicabls. {NQOTE- Registerad Agent signature required when reinstating) DATE
8. This corporation i§ eligible 15 satisly its intangible — T ——=—F EE-NCWHEFEE 1551505 —
i ) . 10. Election Campaign Financin
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 i Coitrigbuticlan ing 1 Ec:jd'e(c}lct,ohlg:zsae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ cChange [ Addition
NAME VALDES, MARTA | NAME
STREET ADDRESS 6175 NW 167'"-' STREET G-‘l STREET ADDRESS
CITY-ST-ZIP MlAMI FL 33015 CITY-ST-2IP
TITLE [3 pelste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-g1-2IP
TILE O Delete TILE [ Chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 8T-Z2IP
THILE [ Delete TITLE [Jchange [ Addition
NAME NAME - - - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-2IP CITY-57-21P
TILE [ Detete TITLE [ thange [ Additien
NAME NAME
STAEET ADDRES3 STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupThemental 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 corparation or the @ g gustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atja fiith)all other like empowered.

SIGNATURE: RCBAUIRT T VAL DES - (T3 PRI

! SIG%TURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Dayime Phone #

CR2E034 (9/99)



