2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000020459 Feb 01, 2000 8:00 am
e Secretary of State
_ 02-01-2000 90119 045 ***150.00
Principal Place of Business Mailing Address
1996 S.W. 15T ST 1996 SW. 18T ST.
MiAMI FL MIAMI FL 33135-1640
! Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T ciy &'State 4. FEI Number anan | |Apphed Far
65-0488388 s
.- . Zin - - T 7_ i _ "
_ n Country - I < . _Country - ——~——| 5. .Certificate of Status Desired O $8.75 Additional
I . =~ ——Fee Required - -~
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
ALVAHEZ‘ ANNETTE Street Address (P.O. Box Number is Not Acceplable)
19131 N.W. 88TH CT.
MIAMI FL
City FL l 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 regisiered agent and litfef applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Etection Campalan Financl
" - \ paign Financing $5.00 May Be
Tax hhng rta-qunrement and elects 1o 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, - ADDITIONSI__C_I_HﬁN_QES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Ol change [
NAME ALVAREZ, ANNETTE NAME
sweeT Anoness | 19131 N.W. 88TH CT. STREET ADORESS
CITY-5T-2P MIAMI FL CITY-ST-ZP
TTLE D U Datete TITLE Ochange [
: NAME ARMADA, JOSE JR. : NAME
. sTreeT aporess | 19131 N.W. 88TH CT. STREET ADDRESS
i crv-st-ze . | MIAMILEL GTY-ST-2IP _ | - -
TITLE ) [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS o STREET AGDRESS
CITY-ST-2P CITY-ST-21P
e O pelete TE OJChange [ -2
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-81-2IP
TTLE (1 Dekee TITLE O Chnge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TLE [] Derete TME Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13 | hereby certtfy that the |nformatton supplled twth th:s fmng does not quallty for the exemptlon stated in Section 119 07(3)(1}, Fiorida Statutes. | further certnfy hat the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment_ with an address, wnh alk other like e powered.

A6 CHhsE 252

ATUHE ANDTYFED Oﬁ PHINTED NAME OF SIG‘IING DFFICER OH D ECTDH Date Daytme Phone #

SIGNATURE:

\.l .-
s el . S



