2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018285 " Apr 25F12]65:(])) 8:00 am

BUG STOP, INC. ecretary of State

04-25-2000 90133 040 ***150.00

Principal Flace ot Business Mailing Address
239 NE, 110TH STREET 239 NE. 110TH STREEY e
MiAMI FL 33161 MIAMI FL 33161-7018 v

e DR R oer 3 (AN BT
6O W17 0{, Wi ’Si—w Fre .
Syite, ApL. 4, elc, Suite, ADL #, etc. DO NOT WRITE IN THIS SPACE
Ui lealh EL. 0. Gor S
City & State i ] Citf & State 4. FEI Number Applied For
" ‘l‘l"\ LQL\ . F(- * 65—0482665 Not Applicable
Zip Country Zip ) Country - : $8.75 Additional
; 3 0 \L A S lq— 5&)' q wcg B_ . | 5. Certificate of Status Desired . Fes Roquired tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HERNANDEZ, HERNANDO Swest Addrass (PO, Box Number 1 Nol Acogolabe)
239 N.E. 110TH ST. : §
MIAMI FL 33161
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tite  applicabie. (NOTE: Registered Agent signature required whan rainstating) / DATE
9, This carporation is eligible.to_satisfy its Intangibie ;__-EILE‘NOWJ!LF-EE,I-S:§1/50;OO . . '/ . . .
e . —r e 10 Erection Campaign Fnancitg=—s="as G 0 ‘Be™| -
Tax filing requirement and elects to do sc. After MAY 1, 2000‘Fg§ will be $550.00 Trust Fund Contr?bu:ion. 0 f;‘igﬁohggsse
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D 3 Gelete TITLE [ change [ Addition
NAME HERNANDEZ, HERNANDO NAME '

STREET ADDRESS | 239 NLE. 110TH ST. STREEY ADDRESS

CITY-S7-72IP MIAM! FL 33161 CITY-ST-2IP

TILE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

THLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-5T-2P .| ciy-sT-zP

TITLE 7 Detste TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver of trustee empowered 1o execule this report as required by Chapier 607, Flonda Stawies; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with ail other like empowered.
Yth2000 055231914

Data Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



