| |
_ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
. ™MA qu"fe-"‘*“f? Ine

DOCUMENT # A 0000 ‘/? 599

Principal Place of Business
3531 8w 3 5t
Micwnl I"'(-’ 231 35

Mailing Address

L—HPZO gw 10 s+
Miow:, EL 33I13¢

2. Principai Place of Business

393) Sw 3 St

3. Mailing Address

Ubk2o swW 10 st

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90006 046 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miami Fla ricda Miam:  Flovide ' b5-04265 3¢ Not Applicable
" Zip Country Zip_ | Country " - $8.75 Additional
3 3 l 3 g J ; _ 3 ?‘ 3({_ 5. Certificate of Status Desired O Fee Required
i 6. Name and Address of Current _Regzsﬁred Agent 7. Name and Address of New Registered Agent
’ I Name

Corlos M. Awadeo i
363| sw 36t |
!
|

Street Address (P.O. Box Number is Not Acceplable)

Miowni Floeidea 33135

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or bolh in the State of Florida.

|

SIGNATURE !

Signature, typed or pnntect name of registered agent and btle applicaqle‘

(NOTE: Registered Agent signature required when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Fi i
Tax filing requirement and elects to do so. paign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

CR2E034 (9/99)

{See criteria cn back) O
11, . OFFICERS AND DIRECTORS| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President ‘ O Delets TITLE O chenge [ Addition
NAME Corlos M. Bmadeo NAME
sreE ao0ress | 35 R | Sw? I Streek ’ STREET ADDRESS
onv-stzp | Miowns FElowida 3213S | CITY-5T-2Ip
TITLE Vice Prcsldw-} 'O pelete TITLE [1change [ Addiion
NAME Dewv e M. Mq.c{ea NAME
STAEETADDRESS | 2 "2 | SO0 B gt reck STREET ADORESS
CITY-ST-20P iovn! Flovrda 33 125 oTY-ST-ZP
me 7T A s Eoeee e - l— [ change _ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TMLE ’ O delete TMLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-71P
TITLE 'O Detets TITLE [ ctange (7 Acdition
NAME | NAME
STAEET ADDRESS ' STREET ADDRESS ‘
CITY-5T-21P | CITY-ST-2IP
TITLE | [1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS :
CITY-ST- 2P | CITY-§T-26P

13. [ hereby certify that the information supplied with this filing doés net qualify for the exemption stated in Sectlon 119 0?(3)(;) Flonda Statutes l further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, with all other like empowered.

}“‘;‘_jz./zq /oo

SIGNATURE: W - covlos M. Ruaadeo

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E

"Jor-}?z-«u&s'

2 Dgwlme Phone #




