2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087677 FILED
1. Ently Name Jan 28, 2000 8:00 am
01-28-2000 90211 011 ***150.00
Principal Place of Business Mailing Address
11377 SW 40 8T 11377 SW 40 5T
MIAMI FL 33165 MIAMI FL 331654420
us us )
T R IO A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
65-0466167 Not Appiicable
Zip Country Zip Country N . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registerad Agent
Name *
MONTIEL, WILLIAM JR Strect Address {P.0. Box Number is Not Acceptable)
8803 SW 112 PLACE
MIAM) FL 33176
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 Stale of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and tie if applicsble. {NOTE: Registered Agant signalure required when reinsiatng) DATE’
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) N ) e
10. E
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .is:tt I?Sn%aén;?:?;u;:nancmg 0 fdsdla%?oh;?é :' @
(See criteria on back) O Make Check Payable to Department of State : ‘
1. i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TITLE D O Detete TMLE O change (] Addition
NAME MONTIEL, WILLIAM JR NAME
STREET ADDRESS | 8803 SW 112 PLACE" STREET ADDRESS
CITY-ST.2IP MIAMI FL 33176 CITY-§7-21P
TMLE vD 7 Delete TIMLE (] change [ Addition
NAME GUTIERREZ, LUIS HAME .
STREET ADORESS | 14393 SW 45 TERR STREET AUDRESS
CITY-§T-2P MIAMI FL CITY-ST-2P
TILE D O Delete TITLE ) . i e [ Change_— ] Additien .
NAME MONTIEL, WILLIAM SR T i L -
STREET ADORESS | 6941 SW 128 CT STREET ADGRESS
CiTY-§1-ZIP MIAM! FL ' CITY-T-ZP
TITE 1D O Delete L O change [ Addition
NAME GALLEGOS, IVAN NAME
STREET AQDRESS | 2935 SW 80 AVE STREET ADORESS
CHTY-ST-2P MIAM! EL CITY-ST-2IP
TTLE 1 Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GiTY- ST-21P CITY-ST-21P
TITLE O pelete TILE [ Change O Addition
NAME . NAME
STREET ADDRESS STREET ADURESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver ot ee 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 attachment y address, with all other like empowered.
SIGNATURE: Jad/ @0
D NAME OF SIGNING OFFICER OR DIRECTOR “Dma Daytime Phone #

IRE AND TYPED OR PRI

Teomand

CR2E034 (9/99)




