2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P95000027387 Mar 14, 2000 8:00 am
FORM AND FUNCTION, INC. Secretary of State
03-14-2000 90021 036 ***150.00
Principal Place of Business Mailing Address
2565 SOUTH BAYSHORE DR 2565 SOUTH BAYSHORE DR
202 202
Mia FL 33133 MIA FL 331334704 TT s
us us
A s AR WA TR0
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65-0571422 Mot Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
-, —— L - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SANCHEZ, JORGE A Street Address (P.C. Box Number is Not Acceplable)
6361 BIRD RD
MIAMI FL 33155
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature raquired when rainstaing) DATE
T e oo oo™ | attor A 1,200 Foo wilbe sas0gn | "0 EesionCompannsncrg - $5.00 ey o
gre - ) . Trust Fund Contribution [ Added to Fees
{See criteria on back) L Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] elete TITLE [JcChange [ Addition
NAME ANGULO, VICTOR NAME
swReeT ADDRESS | 2565 SOUTH BAYSHORE DR STREET ADDRESS
CITY-ST-2iP MIA FL CITY-ST-2P
TIMLE O delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L o amy-1-2p ] o
meE [ Celete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -53- 7% CITY-§T-29
TITLE O pelete TILE []change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J cirvsr-ze

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repoli or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or tle receivdr or trustee dmpowered fo execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aftpchynent ith an addrgss, with all gther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR rR' ED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

J

CR2E034 (9/99)



