2000 UNIFORM BUSINESS REPOR:I’ (UBR) FILED

DOCUMENT # P93000067694 Apr 28,2000 8:00 am
" Eouy teme ecretary of State

1 EA'
LUMAH S H TH CAHE COHP 04-28-2000 90133 049 ***150.00
Principal Place of Business Mailing Address
37 NW. 12TH AVE 237 NW. 12TH AVE
' J . WAV b A
TUUTFL 33128 MIAM! FL 33128-1081
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number ; Applied For
650523029 Not Applicable
P Country “p Country 5. Certificate of Status Desired O $8'75 Additional
- - . [ v - . = - Fee Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHQUEZ’ NIBARDO A Street Address {P.0. Box Number is Not Acceptable)
4794 SW 72ND AVENUE
MIAMI FL 33135
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signalure tequired whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.°0 Mav 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Conirbution. 0 Aded to Fe)é s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TME b . T YAGhange [ Adition
i MARQUEZ, NIBARDO A . P MarQuez, Nibousdo A .
streer aookess | 4704 SW 72ND AVENUE smeesooness | 2B NLY 1™ Ave S UJ.D::S"
orv-st-zp | MIAMI FL 33155 avsize (WAL =\ 353,96
TITLE [ Delete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS - - - ~. == . % cwmeeraponess- [ — o
CTY-ST-7P oY-st-zp
TALE O pelete [ Change [ Addition
NAME
STREET ADDRESS - « STRFET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TITLE 3 oelete [ Change [ Addition
NAME NAME
STAEET ADDRESS STRFET ADDRESS
CITY-S7- 2P CITY-§7-21P
TITLE ' [ Celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2P
TITLE 1 Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST- 2P oY ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppkfeNal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejder or tristae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepit with anladare ith all coeer like empowered.

¢ s~ = b !
SIGNATURE { VAL VP LE; ‘ 10 _(3m)30(

2% )
Daytime Phone #




