2000 UNIFORM BUSINESS REPORT (UBR)

A

CR2E(34 (9/99)-°

1. Entty Narre Apr 24, 2000 8:00 am
J. 0. HUERTA, C.P.A, P.A ecreta ry Of State
04-24-2000 90008 019 ***150.00
Principal Place of Business Mailing Address
2455 E SUNRISE BLVD 2455 E SUNRISE BLVD
800 800
FORT LAUDERDALE FL 33304 \ FORT LAUDERDALE FL 33304-3111
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe Applied For
= - - T T 65-041..8.1!1- - o - | Not Applicable
Zi t i 1 ' it
P Couniry Zip Country 5. Centificate of Status Desired O $8‘75 Add't"mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUEHTA’ JOSE O Street Address (P.0O. Box Number is Not Acceptable)
2455 EAST SUNRISE BLVD, #800
SUITE 604C
FT LAUDERDALE FL 33304 o FL [ce
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
L A e . -
8. This corporation is eligible to satisfy its Intangible™ *[ * +° . FILE NOWHI FEE 5 $150.00 1 . .
to salisly s Inlangible > 0. Election C Fi
Tax filing requirement and elacts to 46 so. After MAY 1, 2000 Fee will be $550.00 %f; o fgg?o"giife
{See critaria an back) d Make Gheck Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Datete TITLE [ Change ] Addition
NAME HUERTA, JOSE O HAME
STREET ADDRESS | 2455 EAST SUNRISE BLVD #800 STREET ADDRESS
T -5-79 FORT LAUDERDALE FL ATy -S1- 2P
TITLE [J Delete TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS. i . _ P STREET ADDRESS ) i
CITY-ST-2IP CiTY-5T-2IP T
TITLE 1 Deete Tme ‘[ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-21P
TImLE [ Deete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-29

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered tc 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 attachmentwith gryaddress, witTall other like empowered.

SIGNATURE: = SUIRED 419 Joo  (959)583-994 1
4 [ Daytime Phona # Wf' ’2

)



