2060 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address
2000 NW 928D AVE 2000 NW 92ND AVE
MIAMI FL 33172 MIAMI FL 33172-2328

2. Principal Place of Business 3. Mailing Address ”II”"' HI ’Im

' DOCUMENT # P93000071597 Mar 03]? 12161;:)]0)8-00 am

U-0, INC. Secretary of State

03-03-2000 90231 005 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0447525 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

QORTEGA, JOSE A, Street Address (P.O. Box Number is Nol Accapiatie)

2060 N.W. 92 AVE.

MIAMI FL 33172

c FL

Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and bl If applicable. {NQTE: Registered Agenl signature raquired whert remstating) DATE
9. This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Aaded to Fees
{See criteria on back) 0 Make Check Payable to Department of State ‘
M., OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TIME [ change [ Additien
NAME ORTEGA, JOSE A SR HAME
STREES ADDRESS | 2000 NW §2ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE DST ] Delete TITLE [ change [ Adaition
NAME UNANUE, FRANCISCO J NAME
STREET ADDRESS | 2000 NW 92ND AVE STREET ADDRESS
CITY-5T-ZIF M'AM' FL CITY-ST-2IP
TILE DV J Delete TLE Pohange [T Addition
NAME UNANUE, JOSEPH A NAME o .
STREET ADORESS | 2000-NWEIZND-AYE STAEET ADDRESS foo SeAview DL
OITY-ST-ZP MIAMERL CITY-ST-2IF Se€Cavevs, AT o709L
TITLE AS [J pelete TITLE [J Change IZfAdmlion
- ~ .
NM’iE VA AU 2 PPQAMC-'SC.;.R, A NAME
ETREE; ADDRESS |, o A G AVE EC;ITF{:E!T;TA[;D:ESS
my-§T-7P . 5721
L1 9.m I’. =X —
TNLE [ belete TNLE ("} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE (3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-§T- ITY-5T-
CITY-8T-21P — r\\ CITY-3T-ZIP

13. | hereby certity that the inforrfation suppliel with thisHling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes | furiher certify that the information
indicated on this report or supplempntal rebort is true ahd accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director

mpowkredo execule this report as required by Chapter 807, Florida Stalutes; and that my name appeass in Block 11 or Block 12 it

changed, or on an attachment witf an adg \ other like empowered.
SIGNATURE: ;\}li :“ - = i .)EEE%EfK%ﬁ{gliﬁega, President 2/24/00 305/591-9785

SIGNAT WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumie Phone #

CR2E034 (3/99}



