2000 UNIFORM Btjsmess REPORT (UBR) FILED

DOCUMENT # P94000078251 E Mar 07, 2000 8:00 am

1. Entty Name Secretary of State

Principal Piace of Business Mailing Address
9735 N. W, 27 AVE. 2455 N. W. 99 §T. d ilj 3
MIAM! FL 33147 MIAMI FL 33147-214¢ RERE
us us C n U u
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FEINumber  aron Applied For
i 31312 Not Applicable
T e e et L e v il - e TPt | T e A e, e ™ et Bl R 5 | PR et
Zip Country™ = Zip Country 5. Cerliicale of Status Desired [ §8ﬂ5 Additicnal
- ee Required
[ 6. Name and Address of Current Registered Agent SN 7. Name and Address of New Registered Agent
Name . & ’
~BOMINGHEZ-EFRAN— FigueRoa ORI
Street Addr%s (P.O. Box Number is Not Acceptable)
—3+H410-N-KENDALL-DR—

-SUHFE- 00— | £00 W) 107dP,

—MiAM-FE . .
" W s, 33 (7OFL [T

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, o; both, in the State of Florida.

SIGNATURE ; 'M
Signatura, typed of printad name of regisierac agant anwa i apphgable. {NOTE: Registered Agent signature required when reinstating) DATE

CITY-ST-2IP MIAMI FL

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I,
Tax filingprequirementind elects 1oyda $0. ° After MAY 1, 2000 Fee will be $550.00 10. $:§§f '23@%”5:&?&:::: rens ] fc%gi%hll?;f °
(See criterla on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (—PB— ¥ Delete L Fo j [ Change 34 Addition
NAME —RuZ-REINALDE— NAME” F//ohe‘ko al (wared
STREET ADDRESS =2455-MN-W—88-5F- STREET ADDRESS Loo M o . Y. ﬁ
omv-57-2P | -hAMFFE39 4T CITY-ST-2P 220 F e 3 5 KD
THLE 8 ] Detete TITLE i 7 [ change (] Addition
MAME RUIZ, IUZ MARIA NAME
seereobpess | 3001 MWL IOMST B STREETADDRESS — e — -

CiTY-5T-2IP

TITLE [ change [ Addition
" NAME
STREET ADDRESS

TME T 1 peete
NAME FIGUERDA, OMAIRA
sTREeT AcDRess | 800 N. W. 101 ST.

CITY-ST-ZP MIAM! FL 33150 CITY-ST-2P
me [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE ] Delete TITLE [ Ghange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2if

TILE ] Delete MLE ] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-87-2IF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; that i arn an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: " BGA_ O | f/f/ﬂaﬁ [ﬂf)ﬁ;«?ﬂ%

\“Dawme FPhone #

PED OR

CR2E024 {9/99)



