2000 UNIFORM BUSINE%SS REPORT (UBR) FILED

!
DOCUMENT # P95000018035 Mar 15, 2000 8:00 am
|
ROMAN CORRALES DD.S., PA | Secretary of State
l 03-15-2000 90109 007 ***150.00
Pringipal Place aof Businass Mailibg Address
1149 QUAIL ROOST DRIVE 1149:‘} QUAIL ROOST DRIVE
MIAMI FL 33157 MIAMI FL 33157-8575 .
| Cov oot
. * 0 1 A
l_2. Principal Place of Business > Ma}i:‘ng Address HII""“'I II I " I ﬂ " " II ml ml’ I'“ 'II'
l
[ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FE! Number Applied For
! 65-0561296 Not Applicable
Zip Country Zip} Country 5. Certificate of Status Desired ) $8.75 additional
! ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent B
| Mame
\
CORRALES* ROMAN t Streat Address {P.O. Box Mumber is Not Accepiable)
11496 QUAIL ROOST DRIVE |
MIAMI FL 33157 i
% City FL Zip Code

B. The above named entity submits this staternent for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

!

SIGNATURE !
Signature, typed or printed name of registered agenl and titie if H.Dpllfabfe, {NOTE: Registared Agsnt signalure required when reinsiating) DATE
9. This .c_orporatign is eligible to satisfy its Intangible FILLE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flllng rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ‘o Feis
(See criteria on back) Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 L
e PTD . | OO oeere e O change [ Addition | §
NAME CORRALES, ROMAN ' . : NAME g
STREET ADDRESS | 6824 S.W. 30TH STREET l STREET ADDRESS E
CITY-5T-2IP MIAMI FL 33157 { CITY-ST-2iP u
TILE vsD b [T elete TITLE [ Chenge [ Addition &
NAME CORRALES, GLADYS J { NAME
STREET ADDRESS | 6824 S.W. 30TH STREET . STREET ADDRESS
crv-st-ze | MIAMI FL 33157 , CTY-57-2p
LE YD) el me O Change [ Acdition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
oITY-$T- 71 | CTY-5T-24p
T " O pelee T [Jchange ] Addition
NAME l NAME
STREET ADDRESS 1 STREEY ADDRESS
CITY-5T-21P l CITY-ST-2P
TIme v [ Delete TiTLE [ change [ Acdition
HAME ‘\ HANE
STREET ADDRESS ' STREET ADDRESS
GITY-ST-21P l CITY-§T-2P
TILE "' Delete e [ Change [ Addition
NAME l NAME
STREET ADDRESS | STREET ADDRESS
oIy ST { CUTY-S7-2P

i3. | hereby certify that the information supplied with this filing doés not qualify 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 shal) have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with all other llke empowered.

AN RERY Coprales flatped 3lisloe 305 5o opp

SIGNATURE AND TYPED OR PRINTED NAME Ol; SIGNINWEH OR DIRECTOR Dalg Daytime Phone #

[ 1



