2000 UNIFORM BUSINESS REPCORT {UBR)

FILED

DOCUM P95000046677 May 11, 2000 8:00 am
20 W. 8 STREET CORP. Secretary of State
05-11-2000 90241 001 ***900.00
Principal Place of Business Mailing Addiess
2474 SW. BTH 8T. 2414 SW. BTH ST
MIAMI FL 33135 MIAMI FL 33135-3004
Suite, Apt. #, eic. Suite, Apt #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%33083 Not Applicable
Zp Gountry 2w Country §. Certificate of Status Desired O $8.75 Additional
_ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAZOZA, COMAS' DE TORRES & FERNANDEZ P.A. Street Address (P.O. Box Number is Not Acceptable)
2100 SALZEDO ST
STE 300
CORAL GABLES FL 33134 = FL | 20 Coo
Y
8. The abave named entity submits this statement for the purpase of changing its ragistared office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalture, typed or prinied name of registered agent and tile if applicable (NOTE: Ragistered Ageri signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ I ‘
T g et a7 s 06050 Attr WAY 1,200 Fog willbe $55000 | 1% S b franens - 88,00 ey oo
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TTLE P 1 Detete e [ Change [ Addition
HAME GRANDE, MANUEL A NAME
STREET ADDRESS | 2720 SW 129TH AVE STREET ADDRESS
CITY-81-21P MIAM! FL 33175 CITY-ST-2P
TIME vp O pelate MLE O Change 1 Aduiiion
HAME GRANDE, ELIA HAME
STREET ADDRESS | 2720 SW 129TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-ST-2IP
TILE S [3 pelete TITLE [ Change  [] Addition
HAME GRANDE, CARLOS M HANE
stReet anneess | 1037 ALFONSO STREET ADDRESS
CITY-ST-2ZIP CORAL GABLES FL 33148 CITY-$T-2IF
TITLE T T Delete TMLE O Change [ Additicn
NAME GRANDE, FRANK NAME
STREET ADDRESS | 2414 SW B ST STREET ADDRESS
CiTY-ST-Zip MIAMI FL 33135 CITY-5T-2P
TILE M delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2F
TITLE O Deiete TLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemegyial report is true and acgigrate and that my signature shall have the same legal effect as it mage under cath; that | am an officer of director
of the corporation or the raceiver ’f stee ZCute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiran addrg e empowered.

SIGNATURE'" AL v cr d-24-00

. h
/ x SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR” Date Daytme Phone #

AN



