2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 940000 19570
iy dou s —Limited <Tne .
I1H90 W H9 PL Ste 5§30
Hialeah,FC 33012
Principal Place of Business Mailing Address
|49 W 49 PL Stes530
Hl'alé'a'l-. WFC 33012

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90071 009 ***158.75

: ¢ - 00057573

DO NOT WRITE IN THIS SPACE

2. Principal F-'Ia-ce of Business 3. Mailing Address

520 W20Aw

Suite, 12;} #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEf Number [Apptied For
\ - -
tfialeal . FL LS OY75(727 [Not Applicable
Zp Country Zip Country " ‘ $8.75 Additional
336 I Z US rﬁ) 5. Certificate of Status Desired [E/ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = [ "Name - T - T

:.,(\;rlffnda GF@QO[Z (P.0O. Bex Numb Not A bie)
) Streel Address (PO, Box Number is Not Acceptable
- lLOYg W sy Av

f

© FHialeoh, FL 53012

8. The above named entity submits this stalement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE ‘.é:é&mjﬁ . }]/fl 5/ 23

Signature. typed or prinied name of registersd aﬁwl and title if applicable. Eate

City Zip Code

FL

[oa

(‘;IF.«’)AG ('\} mcw_\']\(f

{NOTE: Registered Agent signature requirec when rems!a!@

© $5.00 May Be
Added to Fees

- 97 This torporation iseligible to satisty its Intangible™"
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

1. ) ' . DFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PIvP I ITISID /c/m O] Delete TNLE Y/ O Change  [] Additicn | &
NAME Grlende Greoot NAME &
SREETADDRESS | £ O Y W i47A STREET ADDRESS §
oS | Hpafeah , FL_330)p —=. - 0S| w e e on —m s oo T TP
TTLE ) - X Delete TITLE [0 Change [ Addition | O
NAME Jorge Pala [ e NAME

smeeraoress | OQYHE W H AVE STREET ADDRESS

CITY-ST-2P Heafeal, ,FC 330172 CIrY-$1-2PP

TImE 1 Detete TITE 3 Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

FITLE O pelee ™—f e [) Change  [J Addition

NAME NAME

STREET ADDRESS -STREET ADDRESS

CITY-ST-21P CITY-5T-271P

TITLE [ pelete TRLE [ Change [ Addition

NAME NAME . _ e

STREET ADDRESS [T = e STAEET ADDRESS

CITY-ST-2IP CITy-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualily for the exemption 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 signalure 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 empowered 1o execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empow_ered.
- -~ 7, - L) -
Cleada Gregory 51300 p-512- 43
ale

Daytime Phona #

A

SIGNATURE:

SIGNATURE AND TYPED OR Pmmswe OF SIGNING OFFICER OR DIRECTOR 7




