2000 UNIFORM BUSINESS REPO:hTﬁJBR) 2/21/00-90012-001-$150.00-5$150.00

DOCUMENT # P95000018029

1. Entity Nama

FILED

. fion
NLJA CORPORATION ol e B LS
Princlpal Place of Business Maifing Address UO EMR ,5 AH Q i.:;
17 S.W, 107TH AVENUE 17 SW. 107TH AVENGE SECRI G- 7 dy g IATE

MIAMI FL 33174 MIAMI FL 301741415

TALLARASSHEUE $0GA

R RN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiting Address

Suite, Abt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Numbser Applied For
65-057462 1 Not Applicable
2 Country Zp Country 5. Certificate of Statys Desred ~ []  $8+7 9 Additionat
) Fee Required
6. Nama and Addreas of Current Regiatared Agent - 7. Name and Addross of New Raglstered Agent
Name
MIGUEL A. PERE?Z
— CA.M}N DE GARC!A' JAZMINA_ . e e o= | . Street Address (P.O. Box Number is Net Acceptable) i [
17°SW. 167TH AVENUE 7 8. W. 107 th AVENUE
MIAMI FL 33174 eor e
€Y mIamI FL |55%%

8. The above named entity submits thig statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Fioriga.
! i p

SIGNATURE e MIguel A. Perez (P/D/S
Signature, o, wd PamD ol regisiered apent fithe it appiicaiie. {NOTE: Ragisterad Agen! signatss raquinsd when rewstating)

DATE

9. This corporation is eligible to salisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fea will be $550.00

10. Electon Campaign Financing
Trust Fund Conlribution.

$5.00 may Bs
Added to Fees

{Sea criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTOAS . 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TRE vSD B Delete TmE P/D/S fhonnge  Oaddiion | &
e CAMIN DE GARCIA, JAZMINA o [ e Miguel A. Perez g
STREET ADORESS | 17 SW 107TH AVENUE 2l | SRETADORESS | 17 oW 107th_Avenue -3
ov-st2e | AaMI FL 33174 : . av-stze | Miami FL 33174 8
TE PD X1 Delese TME [Clchange I Addiion | G
NAME PEREZ, MIGUEL A NamE
STREET ADORESS | 17 SW 107TH AVENUE STREET ADDRESS
CITY-S1-2P MIAMI FL 33174 GiTY-5T-7P ,
WRE ) T etee TIE ) - ) T Changa [ Acdition
RAME NAME
STREET ADDRESS STREET ADDAESS
CINY-ST-2P ciry-S1-21p
e ] Deatete TNE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-57- 2P CITY-5T-2P
e {3 Detee TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-219 CITY.ST-ZP !
TITLE 3 petete E , [JChange  [] Addition
MAME NAME -
STREET ADDRESS . - STREET ADDRESS | - i L‘ ?s .
CITY-ST-Z2IP ' \ CIvY-ST-2IP b

13. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this report or supplemaental report is true &nd accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or cirector
of the corporztion of the receiver or irysiee empowered to execute this report as requirad by Chagpter 607, Florida Stalutes: and that my name appears in Block 11 or Black 121
changed, or on an attachment with an address, with all other like empowerad. :

S|GNATUF|E; i wiMIgiel A. Perez (PDS).03/10/00

RFAND TYPED OR PRINTED NAMPFOF SIGNING QFFICER OR DHRECTOR

(305)220 6760

Daylsme Prome #




