2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P94000035940 May 17, 2000 8:00 am
1;33;2; INVESTMENT #2. CORP Secreta 3 of State
' ) 05-17-2000 90994 022 ***150.00
Principal Place of Business Mailing Address
14351 SW 96TH STREET 14351 SW 96TH STREET
MIAM FL 33186 MIAMI FL 33186-1184 o
2. Principﬁxl Place of Business | 3. Mailing Address
Suiie,f«pt. # etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE —
e e T e T e e i - - - e e . -
City & State City & State 4. FEI Number 6504 Applied For
89293 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_\ddit‘sonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEYNA' CARLOS D Street Address (P.O. Box Number is Not Acceplable) b
14351 SW 96TH STREET 4
MIAMI FL 33186 3
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 Stale of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and ttle it applicable {NOTE: Ragistered Agent signature required when rainstaiing) " DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 ) T:s;t I::n%aén Opr:;%:mg:ncmg 0 f(ij.e?jt!ohg?; SBE
(See criteria on back) ‘ﬁ- Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE . (JChange [ Addition
NAME REYNA, CARLOS D NAME
sTreeT ADDRESS | 8187 SW 163 CT STREET ADDRESS
cmy-ST-2F . | MIAME FL 33193 . CITY-ST-21p
TME VD [ Delete TILE [ Change [ Addition
NAME DOCUMET, APOLONIA NAME
sTrReeT ADDRESS | 8187 SW 163 CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33193 CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IF
MLE [ Detete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CImY-51-21P
TTLE {1 Delete TITE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

13. [ hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(1), Florida Statutes. ! further certify that the infarmatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the recesiver or trustee empowerad to exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.
0!1/14 /00

SIGNATURE: e e




