2000 U!NIFORM BUSINESS REPORT (UBR) FILED

| .
DOCUMENT # P93000042324 May 09, 2000 8:00 am
M.F.S. ENTERPRISES, INC. Secretary of State
05-09-2000 90115 020 ***150.00
Principal Place of Bu§ iness Mailing Address
1864 NW 23 STREET 1864 NW 23 STREET
MIAMI FL 33142 MIAMI FL 331427533
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650471 187 Not Applicable
zp | Country Zip Country 5. Certficate of Status Desied ~ [] 9879 Adtional
' Fee Required
- ©. Name and Address of Current Registered Agent- .- . - _| - 7. Name and Address of New Rogistered Agent
‘ Name
ALVAREZ’ BUSA Street Address (P.O. Box Number is Not Acceptable)
1864 NW 23 STREET
MIAMI FL 33142
City FL Zip Code

8. The above named Ientity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, ‘typad or prnted nama of registered agent and utle If appiicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
" Thognaneandsonsiodoso | Aor MAY1,2000 Fee wi bo gs00p | ™ E°Cien Commien Francing - $8,00 My 8o
= ] ’ ! " Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
TITLE P [ Delee TITLE O change [ Addition | &
NAME DE ARMAS, JULIO SR NAME g
saeeT anoRess | 1711 SW 85 CT STREET ADDRESS §
CiTY-ST-21P MIAMI FL 33155 CITY-ST-2IP §
e S | [ pelete TITLE O Change 3 Addillen | O
NAME ALVAREZ, ROSA NAME '
streer ooRess | 9748 S.W. 146TH COURT STREET ADDRESS

_onestze_ | MIAMILFL.33186__ _ o omy-5T-2P _
me VP O pelete TTLE [ Change [ Addition
NAME ALVAREZ, PEDRO NAME
STREETADDRESS | 9717 'S,W, 146TH COURT STREET ADDRESS
arv-si-ze | MIAMI FL 33186 CITY-S7-2P
TILE [2 Delete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-$7-2IP
TMLE O Detete TmeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-ST-7F CITY-5T-7IP
Tm.E [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

' omy-stozp CITY-5T-2P

13. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this réport o supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an' attachment with an address, with all other like empowered. o5

SIGN ATUHE‘: /2 Cny . Rrose Blip (0 0nE L QW“/MAJ?._. A / 9-‘-!—/5“""” &33-0738

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Paytime Phone #




