2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000035666 Apr 17F12]63:(])) 8:00 am

JOSE A. PICHARDO AND ASSOCIATES, P.A. ecretary of State

04-17-2000 90040 045 ***150.00

Principal Place of Business Mailing Address
9360 SUNSET DR 9360 SUNSET DR
STE 287 STE 287
MIAML FL 33173 MIAMIU FL 331434529
us us . .
i s A A A
10480 sw L1357 10Y¥fo S 13ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale + City & Slate, o ’ 4. FEI Number ' Applied For
'EG-MJ ﬁ . M Amq H— ' 85-0413124 Not Applicable
Zp .| Counny | Zie - CQUT—:] A~ | 5 Cenificats of Status Desiredt [ ~$B:79 Additional
521776 IJS q aal‘-’b S'A ' Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Piewatho  Tos€ A .
PICHARDO, JOSE A Street Address (P.O. Box NUT.E is Notkécep blei
6360 SUNSET DR {oYko 12 5¢.
STE 287
MIAMI FL 33173 o ¥ ; FL [7°5*32; 70

purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.

-/ =00

8. The above named entity submits thi

SIGNATURE
Signature, Typet Dl/n'lad Tame of negﬁ:eﬁ agert and nie § apphcdble {HOTE. Ragsiered Agent signature faguired when rainstating) DATE
9. This Eorporatipn is e¥gible to satisfy its intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerpént and elects to do so. }k After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 1o Fees
(See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND QERECTOHS IN 11
TIMLE PSTD [ Delets TITLE m Change [ Additicn
NAME PICHARDO, JOSE A NAME
steeer aooress | 9360 SUNSET DR seaooess | 1 OMED ?UJ na» Sv.
omv-st-ze | MIAMI FL CITY-§T-21P MPiAm L L PL. 22T
TITLE [ pelets TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ __ [ sovstze, e ;
TIILE ] Delete TITLE JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TTLE O pelete TILE I Change [ Acdition
NAME 5 . NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE {7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 1P
TITLE 7] pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZF CITY-ST-2IP

13. | heraby certify that the information suppliedt with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemgptal report igfrue 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’or the receiver gArustee g ered to 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 attachment yih an adge b all other ke empowered.

SIGNATURE: <Ryl RIJOSEA 1 - Y-l-oo  05-2T6-1723

/ SIBNATURE’CDTYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Daytime Phone #

7

CR2E034 (9/99)



