2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P95000046585 “Seeretary of State

900 S.W. 4 STREET CORP. 05-11-2000 90241 001 ***900.00
Principal Place of Business Mailing Address
-+ SW. 8TH ST 2414 SW. BTH ST. L "L & U U
FL 33135 MIAMI FL 33135-3004
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-%328 16 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired O $8'75 Additional
_ ' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAZOZA‘ COMAS' DE TORRES & FERNANDEZ PA Street Address (P.O. Box Number is Not Acceptable)
2100 SALZEDQ ST
STE 300
CORAL GABLES FL 33134 & FL (oo

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, typed or printed name of registered agent and tiile if applicable (NOTE: Registered Agent signature réquired when remstanng GATE
8. This corporation s efigible to satisly its Intangibie FILE NOW!!! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May 8e
Tax f\llng rgquwemem and elects to do so. AlHer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State

11. OFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE P O] Dalete TITLE Cchange [ Adaition | &

HAME GRANDE, MANUEL A NAME el

STREET ACDRESS | 2720 SW 129TH AVE STREET ADDRESS §

orv-s-zP | MIAMI FL 33175 CITY-57-21P o
——

TiTLE VP O3 Detete TIE Clchange [ Addition | O

NAME GRANDE, ELIA NAVE

sTReer ADoRESS | 2720 SW 129TH AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33175 CITY-ST-2IP

TME S 3 Detere TITLE [ change [ Addition

NAME GRANDE, CARLOS M NAME

sTreeT 4D0RESS | 1037 ALFONSO STREET ADDRESS

CITy-ST-2IP CORAL GABLES FL 33146 CITY-ST-ZIP

TILE T [ Delete TITLE O change (] Addtion

NAME GRANDE, FRANK NAME

sTreet ADoRess | 2414 SW g ST STREET ADDRESS

CITY-ST-21P MIAMI FL 33135 CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-ZiP GITY-ST-21P

TITE ] Delete e (O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

13. 1 hereby certify that the information supplied with
indicated on this report or supplemgfijal report |

this fiting does not gualify for the examption stated in Section 119.07(3Ki}, Florida Statutes. | further certify thal the information

true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report agyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni vt 9 ) ther like empowered,

SIGNATURE: 20 < iy d-o4-00

SIGNATURE ANDvaEo dR PRINTYD NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phona #




