2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P@5000038507 Feb 11, 2000 8:00 am
. Entity Name
JUAN CARLOS, INC. | ' Secretary of State
02-11-2000 90030 026 ***150.00
Principal Place of Business Mailing Address
2105 PONCE DE LEON BOULEVARD 2105 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134 CORAL GABLES FL 33134-521% ti Vi s
Us us B¥idi?n
R s t IO O RN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0584835 Mot Applicable
- de - .- LCounty oo LR - e R EPuntry . - _.1. 5. Certificate of Status Oesired [ $8.75 Additional
- - —_— - - Fee Required- o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIVERO, Luis 4 ESQ' Street Address {P.O. Bog Number is Not Acceptable)
299 ALHAMBRA CIRCLE .
SUITE 401
CORAL GABLES FL 33134 o 7o

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

SIGNATURE
Signature, typad or printed nama of registerad agent and (ite if applicable {NOTE: Registered Agent signature required when reinstating} DATE
Bt 0% | par uaY 12000 Foowil ba Sss0g0 | 1 EeEior Compagnrancing | $5.00 oy 8o
S € : ' - Trust Fund Contribution. a Added to Fees
{See criteria on back) o Make Check Payable fo Depariment of State bpgu
11, D QFFICERS AND DIRECTORS 12, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - [ Detete TIE [Jchange (] Addition
NAME | TEJERA, JUAN C NAME ] ..
STREET ADDRESS | 2711 SOUTH WEST 17TH AVENUE STREET ADERESS
CITY-ST-2IP COCONUT GROVE FL 33133 GITY-ST-2IP
TILE VT O Dslete TILE [Jchange [ Addition
NAME NERY, MARIA TEJERA . NAME
STAEET ADORESS | 27191 SOUTH WEST 17TH AVENUE STREET ADURESS
env-stcze_ f.COCONUT.GROVEFL 33133 . _ . _ . Cp.emestee 4 L L
TIME . : : O Delete TILE [OJ Change [ Addition
HAME ) ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
ILE [ Delate TILE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F . CITY-ST-2IP
T . 3 celere TILE [ Change [ Addition
" NAME - \AME }
STREET ADDRESS . STREET ADDRESS
OITY-57-2IP CITY-ST-2IP
TLE ] Gelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2IP CITY-5T-2F

13. | hereby certify that the information supplied with this filing does 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witan address, with all other like empowered.

SIGNATURE: /o HeRii W78 jer. A /= J0- 00D 50077

D NAME OF SIGNING $FFICER OR DIREOTOR ; Date Daytims Phone #




