2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# F44000071818 L ‘ FILED
1. Bty Name o | . May 09, 2000 8:00 am

504 of Flovida Inc. Secretary of State

05-09-2000 90050 005 ***150.00

Principal Place of Business Mailing Address /

|47 T E 10 Ave.
N. Thiam:, FL.331LI

2. PrpgipalPlage oi;u;i‘r)ess 3, Mailing Address

/ g E‘? ?3 Jd ) lot Avet
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

ity & State . p City & State 4, FEI Number Applied For

lAvrn) J ) ‘ éd - O\Va, cpé / L’ Not Applicabie

Zi ? © Country Zip Country . ) $8.75 Additional

3 8 , (9 5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- ’ y N “Name
Tomas [r Dghav ctp o PEREZ BEHAR £ ASSOC, PA.
14730 Nne /0 Ave . O a5a MW Tot AVENUE
MIAMI, FLORIDA 33168

7/)-%" ﬂm’.) p) 38;!9’ City FL Zip Code

mits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

ﬁﬁnArv\ OJ?/NA ﬂ/y/,. ('I}’&D Jo .

Signaturp, typed or pr(tjd nama of ragistered agent ard lithe «f applicable. {NOTE: Regisiprec Agent signature required when reinstating) CATE

8. The above named entity,

SIGNATURE

] B
9. This corporation is eligible to satisfy its Intangible

- ) 10. E'ection Campaign Financing ,
Tax filing requirement and elects to do so. Trust Fund Contr?bution 0 Eg,gﬁor‘:_.g:e
{See criteria an back) '

11. QOFFICERS AND DIRECTO S . 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e A lz ¥is H v nandt® Obeke i [ Change [} Addition §

NAME ) AJe - NAME <

stageT A0DRESSs | ) 4130 L& . 10 STREET ADDRESS &
' Fl.33l! - &

CITY-ST-2IP ’)ﬂ TN Gy . 8 CITY-ST-ZIP . ‘ §

TIILE n/l §¢is Mecna mdez  Toees TITLE _ [ Change [ Addition | O

NAME . o ﬁ Je I NAME

srerraniess | (MDD D, Me ) STREET ADRESS

CITY-ST-ZIP .Yy diema Fi. 32 e l. CiTY-ST-ZIP

TITLE [} pelete TITLE ‘ [ change  [J] Addition

NAME - — ’ . R

STREET ADBAESS STREET ADDRESS - -

CITY-5T1-ZP CITY-ST-2P

TITLE 1 pelete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2P

TITLE Ol eete - [ e {7 change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CIrY-51-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP EiTy-ST1-21P

13. | hereby certify that the infarmation supplied with this filing does not guafify for the exemption stated in Seclion 119.07(3){i). Florida Statutes, | further certity that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corperation or th aiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and thaj my name appear. in Block 11 or Block 12 if
changed, or on an aitaghmgntilith an address, yit] all other like emp erd. 3

L3 "\Mnanjdh/, pf‘w-q 0o, §8-9L4Y.

“I$NATURE AND TYPED OR PRINTED ws OF SIGNING OFFICER QR DIRECTOR j Date Daytime Phene #

SIGNATURE:




