2000 UNIFORM BUSINESS REPORT (UBR) FILED

M
DOCUMENT # P94000044672 May 08, 2000 8:00 am
QUALIMAE, CORP. Secretary of State
05-08-2000 90181 046 ***150.00
Principal Place of Business Mailing Address
1830 PONCE DE LEON BLVD. 1830 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-4419 B T
Suite, Apt. #, etc. Suile, Apt. # elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I ] _|Applied For
65-0496821 I”_ Not Applicable
Zip Country ap - Countey ; 1™s. Cartificats of Status Désired  ~ [ ?g‘;g Lﬁ;’:j“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GONZALEZ, BETTINA Street Address (P.O. Box Nurnber is Not Acceptable}
1830 ONCE DE LEON BLVD.
CORAL GABLES FL 33134
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 :
Signatura, typad ar printed nama of ragistered agent and title f applicable {NOTE: Registered Agent signatura required when reinstating) DATE

9. This gorporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE ES- $150.00 10. Election Campaign Financing $5.00 May 8o
Tax ﬂlln_g rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contsibution. Ol pe dd ' 10 Foos
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ change [ Addition

N GONZALEZ, BETTINA A

STREET ADDRESS | 1830 PONGE DE LEQN BLVD. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IP

TILE VP [ pelete TITLE [ Change [ Addition

NAME AZOR, HUMBERTO NAME

STREETADDRESS | 9710 S.W. 20 STREET STREET ADDRESS )

CITY-ST-2IP MIAMI FL 23165 CITY-§T-ZiP ) _

THLE [ Delete TLE {1 Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TTE 7 Delete TTE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

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

TITLE 1 Delete EE [Cchange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TILE [ peiste TTLE ) O changs [ Addttion

NAME o N : : C i .

STREET ALDAESS STREET ADDRESS

CITY-ST-2IP . o - Reomyestzp- - |-

13, | hereb?c:erlify thai the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiementa! report is trug and accurate and that my signature shiall have the same legal eftect as if made under oath; hat { am an officer or director
of the corporation of the receiver or frustee empowered to execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ana(yith an address, with all cther fike empowered.

SIGNATURE: % T s ATCUIRED %45‘40 _épo)g;?, 980

SIGNATURE AND)fPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

¥

CR2FNR4 (G/aa)



