2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P4000067755 May 16, 2000 8:00 am
. Entity Name
WAY OUT. ING. Secretary of State
05-16-2000 90031 001 ***150.00
Principal Place of Business Malling Address
9234 S.W. 9TH TERRACE 9234 S.W. 9TH TERRACE
MIAMI FL 33174 MiAdM FL 33174-3166 -
T T ISR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0522377 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ge?agasq L:Ai;:‘lgjitional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, MIRTA Street Address (P.O. Box Number is Not Acceptabie)
9234 S.W. 9TH TERRACE
MIAMI FL 33174
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
Signalura, typad or printed name of registered agent and title if applicable. (NOTE: Regstarad Agent signature requied when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Einangin
Tax filing requivement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tru:tlizndag;\atlr?t?un:: "G O f%:iﬂoh:?;?e
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND CIRECTORS IN 11
TITLE PT [ Delete TILE [Jchange [ Addition
NAME MENDEZ, MIRTA NANE
STREET ADDRESS | G234 S.W. STH TERRACE STREET ADDRESS
CiTY-ST-2IP MIAM) EL 33174 CITY-5T-2IP
TITLE VP S [ Delete TITLE [T crange [ Addition
NAME MENDEZ, RICARDO NAME
STREETADDRESS | 9234 S.W. 9TH TERRACE STREET ADORESS
CITY-ST-2IP MIAM! EL 33174 CITY-ST-2IP
TINLE e - ] Delete TNLE - D chenge 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2:P
TME O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certily that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or trusise empowerad 10 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, with all other like empowered. £X-1-)

SIGNATURE: Al L AR carde A ende 2 4é5/ao E52-7¢27
7

SIGNATORE AND TYPED OR PRINTED E OF SIGNING oFFlczﬁ DIRECTOR Date / Daylime Phone ¥

MR2EAA (Q/00Y



