2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000001013 FILED
1. Enlly Name Mar 29, 2000 8:00 am
03-29-2000 90032 008 ***150.00
Principal Place of Business Mailing Address
1541 SE. 12TH AVE. 1541 S.E. 12TH AVE.
UNIT 8 UNIT 8
HOMESTEAD FL 33030 HOMESTEAD FL 33034-2659
® e s IR RAAC A
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65054381 1 Not Applicable
Zip Country Zip Couniry 5. Cenificale of Siatus Desired 1 58‘75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - - e [,

TMARTINEZ, EQUARDO
15560 SW 205 TERRACE
HOMESTEAD FL 33033

Street Address (F.O. Box Number is Not Accepiable)

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
Signature, typed or printed name of registered agent and tithe if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filing requiremenlgand elects to do so0. ° After MAY 1, 2000 Fee will be $550.00 10 .E:s;: Iglr;n%aén;e:lr?bnuggw:ncmg 0 fc?d.e%t?ohlizy Be
S - es
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. R ADDITIONS/CHANGES TC OFFICERS AND DIRECTRS IN 11
TILE P O pelete TITLE VP = Eithange [ Addition
e MARTINEZ, EDUARDO L N EDU L MARTINE Z-
STREET ADDRESS | 15560 SW 265 TERRACE sweet eSS | FE2 00 STAS a9 TE
env-s1-2¢ | HOMESTEAD FL 33033 - s | HOMESTEAD  Fr. 32033
TILE S [ Delete TITLE V i O Change @ ddition
NAME SALADRIGAS, RAUL NAME ELD VALDES
STREET ADDAESS | 15124 SW 304 TERR. sineer aoress (/ST R o TERLACE
onv-si-z¢ | HOMESTEAD FL 33033 CITY-5T-2IP HOMESIEAD , Fi- 3 3033
TITLE O pelete TLE [ change  [J Addition
NAME _ NAME
STREETADDRESS | T = - = == RSTREET ADDRESS o e Y
CITY-ST-2P CITY-ST-2IP -
TLE O delete TILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-5T-2IP
e O celete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP LITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 officer or director
of the corporation or the receiver of Trustee empowered 10 execule inis Teport as 1eguired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with allgther like empowered.

SIGNATURE: __ AT by ot J/aﬂ%wo 3058 ¢7-200¢

IGNEFIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #

- —_— - - — = —_— — —_— . J—

CR2EQ34 (9/99)



