2000 UNIFORM BUSINESS REPORT (UBR)._

DOCUMENT # Me==enl? OF 20000 s/

1. Entity Name

FILED
May 19, 2000 8:00 am

’

BB, Fwt'L ﬂd’éﬁ{/ﬁ s, Lwe. Secretary of State

05-19-2000 90087 021 ***150.00

Principal Place of Business ——— > ).
- e _ e

- Jose F. Pewichel _‘0,._/9 JosE F. Fea
d’/a gc;SOcem) Or # 4L ' ‘ws@eﬁtuf)rfl-u,
Miaai, FL 23149 Migmi, FL331%4%

2, Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, ete. - " DO NOT WRITE IN THIS SPACE
City & State I ' City & Stata _ | 4 FEINumber - Applied For
I _ é 5«4 452 37 7 Not Applicable
Zi o i -
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required
§. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
: Name
!’EN'CHET ' l_lpSE F L Street Address (P.O. Box Number is Not Acceptable)
608 Océan. Dr £
MIAMI FL 331!{-(]
) City FL Zip Code
8. The above named entity er;rubm‘ns this statemaent for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
T Signatuie, typed or printad name of regisiared agant end title it appncablo {NOTE. Regisiered Agent signature requsred when reinstaung) DATE
9. This corporation is eligible to satisly its lhtangib!a FILE NOW!!! FEE IS $150.00 . e
" ) : . 10. Election Campaign Financink
Tax filing requirement and edects o do so. After MAY 1, 2000 Fee wili be $550.00 TrusiiFund Cop:wtrigbution. o O Ec%a?lct,uhgzsa ®
{See criteria on back) 0 Make Check Payable to Department of State :
no - - OFFICERS AND DIRECTORS §-12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O peiete TME Ochange [ Addition
e PENICHET, JOSE F. NAME
smeErAoREss | G 05 Dee i Or iyl STREET ADDRESS
ore-st-2p | MIAMIFL 33/49 CIFY-ST-2iP
TE Ve (3 Dsiste TE O change [ Addition
WAME becror Qrﬁﬁdﬂb NAME
STREET ADDRESS' @g@_’ﬁ-l‘/ﬂ-‘)v Blvd #1703 STREET ADDRESS
avesze | MIAME FL3BIH G CITY-ST-2P
miE 1 Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2°P I CITY-ST- 2P
TME T Delete I e Ol change ] Addition
NAME : NAME
STREET ADDRESS - | ., STREET ADDRESS
emy-st-Zie - CITY-5T-2IP
me ' : 2 Detete TILE ] Change [ Aadition
HAME . 7 NAME '
STREETADDRESS | T T v : _ N smeeranoness | ‘
CTYSSTAP Y, : CiTY-ST-2iP T I
mE O pelete TNLE Clchange [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-2IP ~ CIT(>87-21P
13. I'heraby certity that the information suppliad@ith this iiliné:; doas not qualify for the xsf'nption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eampowered to execute this reporjAs required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with at-giberte-expowergd
- i o
B Y I ' g / / . _ s
SIGNATURE: > e P D8 &~ S ET 124 ,24 -4 ?{/7&
Cats

. R
:-- RE AMD YYPED O PRINTED NAME OF SIGKRING OFFICER OR DIRECTOR Daytme Phona ¢
£




