2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
gttt P93000047938 Feb 07,2000 8:00 am
TEQUILA ROCK, ING. Secretary of State
02-07-2000 90024 048 ***158.75
Principal Flace of Business Mailing Address
7400 NW 7 STREET 7400 MW 7 STREET
SUITE 109 SUITE 109 o
MIAMY FL 33126 MIAMI FL 33126-2943 . WuuizULY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
65'{}179723 Not Applicable
Zip Country Zip . Country 5. Certificats of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=== :-ROSADO;-CARLOS -A:— = - = wx oo s seie s =~ EGiTEar At (PO, Box Number is Not Accéptable)® — = =+~ =5 70 TRl
7350 NW 7 ST.
SUNME 105
MIAMI FL 33126 7400 N, W, 7 ST, SUITE 109
City FL Zip Code
MTAMT 33126
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttls it applicable. [NOTE: Registarsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW1!! FEE IS $150.00 1 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Er'j;ﬂEzn%ag;a;?éwuﬁmancmg 0 $5.00 May Be
= . on. Added to Fees
{See crileria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE ﬂChange [ Addition
NAME ABRAHAM, ROBERTO NAME
STREET ADRESS | 7350 NW 7 ST., STE. 105 streeTapoRess | 7400 NW 7 ST., SUITE 109
CTCSTER | MIAMI FL 33126 orv-s-zp | MIAMI, FL. 33126
e v [ Delete TITLE . [ Change  [T] Addition
NAME ROSADO, CARLOS NAME
STREET ADDRESS | 7400 NW 7TH ST., SUITE 109 STREET ADDRESS
GITY-ST-ZIP MIAM.I FI. 33126 CITY-ST-ZIP
TITLE ’ O oelete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS” STREET ADDRESS
eIY-ST-2ZP - |- == e | s e By S g™ e i e wreees R OITY-ST-2IP = - el e T e R T S S
TITLE O oelete THLE O Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-51-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-5T-2IP
TITLE TITLE ) [l change  [] Addition
NAME NAVE Ao o
STREET ADDRESS STREET ADDRESS : ;
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and*adcurate and that my signature shall have the same l8gal'effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an sthrerottert

' T T @ e
SIGNATURE: X%s:tf 2 & ’

SIGNATURE {ND TYP

gmpowered.
L0 A ol /3 /e (307)21’72‘25
gan.) 51710

& OFFICER OR DIRECTOR Date / A Daytime Phone #

LY

e



