2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P95000004719 Apr 12F12]63:(])) 8:00 am

RPL PRINTING CO. ecretary of State

04-12-2000 90072 048 ***150.00

Principal Place of Business Mailing Address
81 SW 8 STREET 81 SW 8 STREET
MIAMI FL 33130 MIAMI FL 33130-3011
us us S
LUUILIAI
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRUTE IN THIS SPACE

City & State City & State 4. FEl Nurnber 650556831 Applied For
Not Applicable

- = : —
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T " 77 77. Name and Address of New Reglistered Agent T
Name
COU'TEs ROLANDO Street Address (P.O. Box Number is Not Acceptable)
81 SW 8 STREET :
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed narma ol registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
B tan ou oot | ntor MaY 1,200 Foo wil ba Ss3000 | '™ EPcton Camoaion oancng - 85,00 ay Bo-
N : ' N Trust Fund Contribution. O Added to Fees
{See criteria an back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPT O Delete TILE OO change [ Adgition
NAME COUTTE, ROLANDO NAME

STREET ADDRESS | 81 SW 8 STREET STREET ADDRESS

CITY-5T-2IP MIAMI FL 32130 CITY-ST-2IP

TITLE v [T Detete TITLE [ Change [ Addition
NAME COUTTE, BRENDA NANE

STREET ADDRESS | 81 SW.8 STREET STREET ADDRESS

cmy-s1-2P | MIAMI FL 33130 CITY-51-2P B

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

mmE O pelete TIMLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADORESS

CITY - ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | furtber certity that the infarmation
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 cr the receiver or tr mnpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

os!snDJEoo 305. CIL. B8R4

Daytime Phona 4




