2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7
DOCUM P94000050247 = ¢ May 17, 2000 8:00 am
; "
LIBRERIA EBENEZER, INC. Secretary of State
Lo 05-17-2000 90001 006 ***150.00
Principal Place of Businesa Mailing Address
1009 S.W. 67TH AVE. 1009 S.W. 67TH AVE.
WEST MIAMI FL 33144 WEST MIAW FL 331944757
grw -
Suite, ApL #, etc. Suite, Apt. ¥, atc. " O NOTWRITE IN THIS SPACE
i T e S
City & State City & State T, . —_ _i_A. FElNumber Applied For
oo\ FELIUTO,_ 65-0503086 .
. e -|— |Not Applicable.|
Zip Country Zp Country - ' $B.75 Additional
. . ] 5. Certificate of Status Desired [} Foo Required
G. Name and Address of Current Registered Agent 7. Mame and Addresa of New Registered Agent
e v - Neme e~ e v . - — e
REYNOSA, MILTON R Street Address (P.O. Box Number is Nat Acceptable)
1009 S.W. 67TH AVE.
WEST MIAMI FL 33144
City FL Zip Coda
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
Signans, typed of printad mame of registersd agent and lile |f applicable. {NCTE. Ragisterad Agant %gnalure réquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!] FEE IS $150.00 10. Elact .
Tax fiing.requirement and elects to do so. ; After MAY 1, 2000 Fee will be $550.00 * 7,:::?3”?&‘:;%‘”?;1: rene ffggﬂn"ﬁﬂi,?“
-~ (Seg Giitéila gn back) ,_-Make Check Payable o Department of State o
1% QFFICERS AMD DIRECTORS 12, ADDIT1ONSICHANGES TC OFFJCEHS AND DIRECTORS IN 11 t
TLE PD 7 Detete me [ Change [ Addition | =
NAME REYNOSA, MILTON NAME . . z
STREETADDRESS | 10610 SW 199TH ST. STREET ADDRESS . =
LTy -57-2P MAMIEL B3)57 _ CIRY-S1- TP - S I oo
= o
TmE VD [ IS - - [JChange ) Addition | &
e REYNOSA, CARMEN A TR
SeET AnoRess | 10610 SW 199TH ST. ) STREET ADDRESS s e ST e R
eS| MIAMEFL 3 3 / _5‘ 7 pp » oo fomestme A = B
Tme BN ‘ £ Delete R ME - L2 P [ trange (3 Aggitien
NAME. . : S e . - . ‘
STREET ADDRESS - o - - " STREET ADDRESS
|- are-staF ;[ civ-st-zp ‘. P
LTILE - 2] Delele TE [Ochange [ Agdition
NAME ' HAME
STREET ADURESS STREET ADDRESS
Ciry-$5- 0P CiTy-§1-209 - _
TITLE [ oetets . " - ] ™E R i - [change [ Acdition
NME. . —[- " - T s HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T.2P Ciry-57-ap i
TILE : Pt {1 Delete TIMLE ; - O crangs [T Addition
NAME ' ---B NAME \
- STREET ADDRESS SR - STREET ADORESS - ) o . :
oy sTe onY-s1TP R
13. | hereby cerm‘y that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Staiftes. | furiher certify that the information |
" indicated on this report or supplemental faport is true and accurate and that my signature shail have tha same legal efiect as if made under oaih; that | am an officer or direcior '
«+of the corporation or the receiver of trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if V
changed or on an aftachment with an address, with all olher like empowered. - L
SIGNATURE: STy gt l/@ Bﬁdeﬁ /0850 . - 305" 2LE-FOH"
SIGNATURE AND TYPED DR PRINTRD NAME OF GIGNING GFFICER OR DIRECTOR. Daytets Prone &

CHeHEr REVVOS 5 -



