2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000074210 FILEL
1. Entity Name hugE IARY OF Hinil
RANCHQ DON GOYQ CORP. P ISHOH OF CORPORATH
0O MAR 14 PHIZ: 24
Pringipal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUTTE 200
MIgM FL 33145 MIAMI FL 33145-3511
Suite, Apt. #, stc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0533436 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g ?eae'gglﬁgg“o"ai
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
-+ Mame
FLOR]DA ANNUAL REPORT SERWCES INC Sirest Address {P.O. Box Mumber is Not Acceptable)
2300 CORAL WAY
SUNTE 200
MIAMI FL 33145
City Zip Code
Y 2 FL

8. Th Wenging its registered office or registered agent, or bath, in the State of Florida.
SIGNATUR ~ , AMADA CANTERA LOPEZ, PRES. / = cﬁ
Signature, t#pdd or prinlewmw {NOTE: Registerad Agant signature requirad when reinslating) T f ;ATE
‘ d// L . "
9. 1T_h|5:f‘r‘:.orpc>rat g s el;g\b(!je t? sta;ltsfyc;ls Intangible FILE NOW!!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and gfects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funa Contsitution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PSD O oelete TTE Clchange  [J Addition
NAME ARENCIBIA, GREGORIO NAME
stAeeT apoRess | 50O W. 66TH ST. STREET ADDRESS
emv-s1-2p | HIALEAH FL 33012 ciTy-5T-2° A\
TITLE [ pelete TILE v \ [J Ghange [ Addition
NAME NAME T :
NI I =
D e T T
STREET ADDRESS STREET ADDRESS ZE TR NES
CITY-5T-21P CITY-ST-2P T
TITLE ] Delete e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP OITY-ST-71P
e (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ZITY-ST-2IP CITy-S1-2P
‘;’.TI'E L1 Delete TLE [ change [ Addition
RAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-21P GITY-ST-2P
TITLE 2 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CATY- ST- 79

13. | hereby certify that the information suppiied with this fling does not gualify for the exemption stated in Section 119.07{3){(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

charged, of on an attachment wih an address, with all other like empowered. / /
! /

SIGNATURE: o T

GRECIRfp FFREAT /IZ/R

I yaTaty

AAsana




