2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000041624

1. Entity Name

BUENHOGAR WAREHOUSES, INC.

Principal Place of Business

2005 SW 79TH AVE
MIAMI FL 33155

Mailing Address

X
3100

2. Principal Place of Business

3. Mailing Address

1420 13U CKELL BAY IRIVE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

/03

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90046 023 ***150.00

AN EARRNMAMORIR

DO NOT WRITE iN THIS SPACE

City & State City & Stale 4. FEI Numper Applied For
_ MR, ~102iDA 650439881 Not Appiicable
Zip Country Zip Country B ) $8_75 Additional
3373/ USA. 5. Certiicate of Status Desred [0 20220 (!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
LLOPlS, HOBERTO Street Address {(P.O. Box Number is Not Acceptable)
2905 SW 79TH AVE
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or pnnted name of ragistered agent and htie it applicable

(NOTE: Ragstered Agant signature requirad when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and €lects to do so.
{See crileria an back)

FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TITLE D 1 Delete TITLE . O change [ Addition | &
NAME WATED, JORGE £ NAME 22
sTReeT ADDRESS | 1420 S BAYSHORE DR APT 505 “STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33131 CITY-5T-2IP w
TIILE D 1 pelete TITLE [ Change [ Addition 5
NAME WATED, BEATRIZ MAME

sTReET ADDRESS | 420 S BAYSHORE DR APT 505 STREET ADDRESS

CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP

TITLE [J] Delete TILE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-219 GITY-ST- 2P

TITLE [J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTisT-2p CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
N:ME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

TIIE (1 Detete TIMLE [ Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-5T-7P /} CITY-ST-2IP

13. | hereby certify that the information supplied wj
indicated on this report or supplemental repgd i
of the corporation or the receiver or trusiee gmpg
changed, or on an attachment with an addrgsg,

SIGNATURE:

j/ 7 Iikeempowered.

Vi

Ces not gualify for the exemplion stated in Section 112.07(2)(1, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

oot this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(304) 274~1520

L & Tafse E Cafed

F~ic-0

Date Daytena Phone #




