2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ4000084407 Feb 08, 2000 8:00 am
1. Entity Narne
ROMARENA. ING Secretary of State
' ) 02-08-2000 90034 014 ***155.00
Principal Place of Business Mailing Address
6710 SW 94 AVE 6710 SW 94 AVE
MIAMI FL 33173 MIAMI FL 33173-2246 -
F P s IR ARG
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650543810 | {zzalﬁledFor
Zip Couniry Zip Country 5. Certificate of Status Desired O I§eae-g;5q Lﬁg:jitional
oG- Name and-Address-of Guirent: Registered-Agent R e e e 7-Mame and Address af.New.Boglsuied:A@t%;:i__— —=
Mame
| "™ Abgansnre , IF0eATO
ROBERTO, ABRAHANTE Street Address (P.O. Box Number i { ALC 2‘92
~AGSSW-MTHSTREET—  CHAves™ of AIIHSS 710 S Gl Ave.
MIAM! FL 33134
i . . | zip God
N AN A, FL|2%573

8. The above named entity § for the pW[stered affice or registered agent, or both, in the State of Flerida.
SIGNATURE / . /-1S _2000
Signaj#fa, typed or printad name of registered ageM it appficable. [NOTE: Rogrstered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C L
. ampaign Financin »
Tax filing requirement and elects to do o. After MAY 1, 2000 Fee will be $550.00 T o fc%;%?ohgae);fe
(See criteria on back) I Make Check Payable tc Department of State B
11. COFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME $ 3 Dalete TITLE ClChange [1*°*~
NAME ABRAHANTE, MAGALY HAME
STREET ADDRESS | 4625 SW 14TH STREET STREET ADDRESS
CITY-ST-2IP M[AM| FL CITY-5T-2P
TME PT [ Delete TITLE ClChange [
NAME ABRAHANTE, ROBERTO HaNE
STREETADDRESS | 4625 SW 14TH STREET STREEF ADDRESS
CiTY-ST-2IP M|AM| FL CITY-ST-ZiIP
(110 S e i — etz i TS T [ Change L[
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 7 Deiete TME Ol Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy- GT-21p
TITLE [ pelete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITy-81-2IP
TITLE [ Datete TITLE [Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP

of the corporatior: or the receiver or,

changed, or on an attachment wj ik ergowered.

2 TSP togh 0 D1,
SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFF

SIGNATURE:

13. | hereby certify that the information supplieg with this filing doeg.not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicatad on this report or supplementaSphrt | e and argfirate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
2 g oA gCculf thigf report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

ATJ 44441//4«\/:'@’ 1-31-2000  (305)372- 4+

ER OA DIRECTOR Date Daytime Phone #

-



