2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000038449 Apr 25,2000 8:00 am

1. Entity Name

NUEVE DE MAYO (MAY 9TH) CORP. ecretary of State

04-25-2000 90008 007 ***150.00

Principal Place of Business Mailing Address

9981 S.W. 48TH. STREET .. 9981 SW. 48TH STREET
MiaMI FL 33165 °, MIAMS FL 331656377 vyiIUU LU

2. Principal Place of Buginess 3. Mailing Address “Il”“l ”I m“ “ ll” ||| |I “ | |

LA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State __ e _ City & State B ) 4. FE|Number _ 5 0 A . Applied Far
8 59502 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired | $8'75 .O.«dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
QUINTANA’ MARIA J Street Address {P.0O. Box Number is Not Acceptable}
9981 S.W. 48TH STREET .
S . MAAMI FL 33185 e
City FL Zin Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tills f applicable. (NOTE: Regtstered Agent signature required when rainstatng) DATE
B e ™™ 17 oy MAY 1,2000 Foo wl pe $gB000 | 10 EeEion CampsinFanchg 95,00 oy e
o - . ' o e - Trust Fund Contribution. O Added 1o Fees
{See oriteria on back) O___|-—-——Make Check.Pavable o.Defartment.of. -
11, OFFICERS AND DIRECTCRS 12, .- ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME i D [ Delste TLE [JChange [ Addition
NAME -1  QUINTANA, MARIA J HAME
STREET ADDRESS | 9981 S.W. 48TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-ST-2IP
e [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-S5T-2IP
TILE (7 Delete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
LE [ pelete ILE [ Change (T Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e T T T Doeee - Qe o~ — T T Tt T T T OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-7IP CITY-ST-2IP
TTLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby cerlify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gp address, with all other likg&
Kl ¢’ AL~ T = 7D

SIGNATURE: _/ st :
SIGNATURE AND TYPED OR PRINTEDGME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonse #

CR2E034 (9/99)



