2000 UNIFORM BUSINESS REPORT (UBR)

PR

DOCUMENT # P94000010078 FILED
1. Entty Name May 09, 2000 8:00 am
ELIO CARDENAS, D.DS. PA. Secretary of State
05-09-2000 90072 043 ***150.00
Principal Place of Business Mailing Address
6791 W. FLAGLER ST. 6791 W. FLAGLER 3T.
MIAMI FL 33144 MIAMI FL 33144-2923
T s A0 G
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied Fos
65‘0465509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
— — - S R R ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
CRUZ’ ALEJANDRINA H G Sireet Address (P.O. Box Number is Not Acceptable)
760 N.W. LE JEUNE RD.
SUITE 427
MIAMI FL 33144 City FL [ ZpCode

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

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed name of registered agant and Iitle 1If applicable. {NOTE: Rsgistered Agent signature required when ranstaling) CATE
8. Tnis corporation is eligible.to salisfy its Intangible |~ . .. «FILE NOW!! FEE.IS-$150.00 R 10. Election Campaign Fnancing ~ ~ $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe):es
{See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TINE D 3 Delete TME [ change [ Addition
NAME CARDENAS, ELIO NAME
streeT AooRess | 6791 W, FLAGLER ST. STREET ADDRESS
CITY-§1-21P MIAMI FL 33144 CITY-ST-ZIP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
B 111 S B — " &l Y peree————§—ThE T =1 Ghangs —[J-Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE [T pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P C “ CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or sup!
of the corporation or the reget?
changed, or on an attach

Bxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thapfy signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my 76 appgars in Block 11 or Block 12 If

SIGNATURE: INNONS= N0 Elio A lpwwenss - ¢ 2Jao - 26)063%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWH OR DIRECTOR Dale I Diaytime Phone #




