2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Nare . May 19, 2000 8:00 am
» ING- Secretary of State
i : 05-19-2000 90044 002 ***150.00
Principal Place of Business Mailing Address
9320 SW. 68 ST. : 8920 SW, 88 ST.
# J101 - _ # 10
MIAMI FL 3176 - °" - "~ MIAMI FL 331761703
AL T i
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
59775 Not Applicable
' - C i 1 it
2Zip ountry Zip Country 5. Certificate of Status Desired 3 $8‘75 Addahonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, HILDEBRANDO - Street Address (P.O. Box Nurmber is Not Acceptabie)
9920 S.W_68 ST. . - - e
# J-101
MIAMI FL 33176 City ' FL | ZrCoce
B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t
SIGNATURE
Signature, typed o printad name of registered agent and titke If applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation Is eligib!e 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci an Einanci
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 0 Erjgtllgzncda(r:noiatlig;utilon e Ol fii.eej?ohgaezsse
(See criteria on back) ] Make Check Payable to Department of State
LA R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT : 0 oetete TMLE O change [ Addition
we | GOMEZ, HILDEBRANDO NANE
"STREET ADDRESS | 9920 S.W, 88 ST., # J-101 STREET ADDRESS
orv-$1-2¢F . | MIAMI FL 33178 CITY-ST-28°
TiTLE 15 ) Detets mE O] Change () Agdition
NAME GOMEZ, VICTORIA NAME
STREET ADDRESS | 9920 S.W. 88 ST., # J- 11 STREET ADDRESS
CITY-ST-21P MAMI FL 33176 CATY -ST-11P
TITLE [ Deleta TALE [ Change  [J Addition
NAME o N it e e e . NAME
STREET ADDRESS ’ - "~ STREE] AUDRESS -
CITY-ST-ZIF . LITY-5T-2IP
TIMLE 3 Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2IP
TITLE [ pekete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P
TTLE [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
" CHY-ST-2IP CITY-§T-2IP
T r_{ereby certity that the information supplied with this filing does net guality for the exemption stated in Section 11€.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental repors & d.accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver 9 Y 58,217 xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacimenl ; ke empowered.
i Comen | %30 -
SIGNATUR z. LA SEIND o POMRE2 00 SovE2/ AR
SIGNATURE ARDTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

*E034 (9/99)

I
1]

CR



