2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

1. Entity Name
y May 16, 2000 8:00 am
05-16-2000 90181 026 ***150.00
Principal Place of Business Mailing Address
7180 N AUGUISTA DRIVE PO BOX 170457
MIAMI FL 33015 HIALEAH FL 3301 7-0457
us Us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
L. R —— o - . - —_ 65-0441897 — Not Applicable .
Zi Zi i
P Country ® Country 5. Certificate of Stalus Desired O $8.75 Aditional
Fea Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address af New Registered Agent
i Name
PADRON- RAFAEL L. Street Address (P.C. Box Number is Not Acceptable)
7180 N. AUGUSTA DRIVE
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, pad o printed nama of registared agant and tits if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Electi o
- X tion C aign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ‘ErS:tIg:nda(r:nopnt:igbun::n?mg O fi'gjqohggife
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TIMEE r . XChange [ Addition
NAME FIGUERAS, LOUIS NAME Ty bA TS, Zﬂm s
STREET ADORESS | 7824 SW 34 TERRACE STREET ADDRESS é/?// S/ LS. 7Z
CITY-51-2P MIAMI FL CITY-5T-ZP y 2 v -y \//
TMLE BE O] Delete me ’ () Change [ Addition
NAME PADRON, RAFAEL L. NAME
STREET ADDRESS | 7180 N. AUGUSTA DRIVE STREET ADDRESS
CITY-8T-ZiF MIAMI FL CITY-5T-2P
TILE 7 Delete TITLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-8T-2IP )
TITLE {7 Desee TVLE [ ohange [ Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-7i0 CITY-ST-ZIP
TLE (7 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of 1he receivg slee empowered tg.exet)e this repart as required by Ghapter 607, .Florida Staiutes; and that my name appears in Block 11 or Block 12 if _
__ changed, or onan attach X dress, wi ﬁ empower% - - - - <
sl /7 I LL - - /
SIGNATURE: _&—> (> febvee [Afrm L HDdov  Y26-2000 RAG20
c—sr&m‘ru?’mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhond #

— T



