<2000 UNIFORM BUSINESS REPORT (UBR)

S

1. Entity Name . =1 .°

DOCUMENT # 'P95900022628

ISREO Sty [S.F SHheeof

/5280 S /53

FHAN‘TELI. INC' ’ 0’4 - @
Principal Mace of Business Malling Addrass
12277 5. W. 129TH COURT _ 12277 SW. 129TH COURT R
MIAMI FL 33186 : MIAMI FL 33186-8435
us us
2. Principal Place of Business ' 3. Malling Address

Streef

7 Suite, Apt. #, atc.

Suite, Apt, #, eic.

[T

FILED
Jul 06, 2000 8:00 am
Secretary of State

05-26-2000 90075 012 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
m/ﬂ’%[ / C lami FF [ - 650543807 Not Applicable
Zip Country Zip Country o . $8.75 Additional
33 i 8 7 vS 23/8 7 5. Cenificate of Status Desired 0 Feo Roguired
B - - 8, ’Nams and Address of Currert Reglstored Agent ==~ — | - 7. -Name end'Address of New Heqisiared Agent
Name o
: : - Javier L. Leiped e,
_ _ARAZOZA, CARLOS C Streerddres%‘(%p. sagtum er is N? cg:abl 7
“f0TMADEIRA AVE™ -~ RN iy 5% S 7 -7 Py & SN oL Y2
CORAL GABLES FL 33134
City Zip Code
Mia mi FL |27/ 5¢
B. The above named entity submits this statement for the purpose of changing its registered office of Tegistered agent, or both, in the State of Flerida.
SIGNATURE %c—-—-’» : - = Zé Z t 5///00
”: Gt Signanws, typefl o prnied nams of regisered agant and e ¥ apphcdbie. 7 (NDTE: Regsiared Agent signatuns maquired whan einetatng) - DATE
9. This corparation is eligible to satisly its Intangibie _ FILE NOW!!! FEE IS $150.00 o0 Carmpai _
Tax liling requiremant and etects 10 do so. " After MAY 1, 2000 Fee will be $550.00 10. E:E:t ::ndaénop:la‘.:igb:nlla:!ajwcmg f%a%?ol:l__:yes%
(See criteria on back) Make Chotk Paysbie to Departmant of Staie .
Moyae oo - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 3
T O] et ML ) . [ change [ Aadition Z
N CESPEDES, MINERVA C . e ;
streer aooness | 15401 SW 143RD AVENUE STHEET ADDRESS
om-st20 | MIAMI FL 33177 v-sr-2¢
TME STD 7 pelete TILE O change [ Addition | ¢
NAME CESPEDES, JAVIER F NAME
sTREET ASORESS | 165401 SW 143RD AVENUE STREET ADDRESS ‘
« CITY-5T-217 MIAME FL 33177 CITY-ST-2IP I
ST e e e e e e — —ame o Dpetee TME - - - - ~ " = =« = [Octnge [Jaddlon~""
NAME NAME :
STREET ADDRESS STREET ADORESS
- CTY-ST-DP . h __ — CITY-Si-2IP b -
TILE [ Detets THTLE O Change [ Additien
Namg > NAME
" STREET ADOAESS STREET ADDRESS
Ciiy-5i-2p CITY-51- 2P
TiTLE 3 etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY - ST- 2P CITY-57-21P
e 3 Delete ITLE [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS ’
CITY-S1-2P ‘ CIFY-ST-2P !

13, | heratyy certi
Indicatedt on

changed. or on an attachment with an address, with all

SIGNATURE:

SIGNATU R

SIGNATURE AND TYPED OR PRINTED RAME §

that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07
/s report or supplemental report is true an I |
of the carporatlon or the receiver o truste@ empowared to execule this report as required by Chapter 607, Flori

accurate and that my signature shall have the same legal
a
1 like empowered.

&3](”. Fiorida Statutes. | further certify that the information

Stalutes; and that my name appears in Block 11 or Block 12 if

act as i made under oath; that | am an officer or directar

Date Daytime Pnone ¥

06790 _pS-78F s53%

do



