A
iy

20.00 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P95000046754 Jan 18, 2000 8:00 am
EMANON SERVICE CORP. Secretary of State
01-18-2000 90041 035 ***150.00
Principal Place of Business Mailing Address
3313 NW. 37TH STREET 3313 NW. 37TH STREET
MIAMI FL 33142 MIAMI FL 33142-5029
NMUUU RV W
T T A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-0588165 T ——
Zip Country Zp Country 5. Certificate of Status Desirad M} $8'75 Additional
U NV [pU U R PEnppre . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DE OUVE[RA' CRISTINA Street Address (P.O. Box Number is Not Acceptable)
2701 LE JEUNE ROAD
SUITE 350
CORAL GABLES FL 33134 . ‘
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad nama of segistered agent and tile f applicable. {NOTE: Registered Agént signature required when reinsialing) DATE
T s soosdatr ™™ | anora 12000 Fea wil bo 35000 | '™ Cecien Camesion arcing | $5.00 iy e
gre . y . Teust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TMLE D [ Delete TTLE [ Change  [] Addition

NAME RADILLO, OSCAR NAME

STREET ADDRESS | 3313 N.W. 37TH STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33142 omy-§T-2IP

me (] Detete TILE [J changs ~ [ Addition

NAME NAME

STREETADDRESS { - = ™™ = ~—— =% =™ = I .— - -B-sTREETADDRESS | - - — - - —_—

CITY-S7-7IP CIry-ST1-2IP

TME . 7 Detete TITLE (I change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-g1-21P CITY-ST-2IP

THLE O Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P STy -8T-2P

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S5T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T-2IP . L

doss not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3

13. | heredy certify that the inforpation supplied with this fiing
indicated on this report or glppldmental report is fryq an
of the corporaticn or the 7

239

Daytima Phone #




