2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000047151 - - Jan 20,2000 8:00 am
i Ent ame Secretary of State

Principal Place of Business Majling Address
8700 N.W. 93RD STREET 8700 N.W. 93RD STREET o
MEDLEY FL 33178 MEDLEY FL 33178-1412 TRUNE (ReRe}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0589228 Not Applicable
o ey T B IO | osmedspetnisg O 3975 Addiora
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
LAZO' JUAN A Street Address (PO, Box Number is Not Acceptable)
8700 NW 93RD ST.
MEDLEY FL 33178
Gity FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registéred agent and ttle f applicable (NOTE: Ragistered Agent signature required when reinstating) _ CATE
. . N o i . n '1
9. This corporation is ellg:b'\;a t? satisfy its Intangibl FILE NOW!!! FEE IS‘fHSJSO.OO . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ oeiete TME ' [ Change ] Addifion
NAME LAZO, ELSA F NAME

STREET ADDRESS

STREET ADDRESS | 1402 SW 82ND CT.

CITY-5T-2P MIAMI FL 33144 CITY-ST-2F
TITLE VP [ Detete TE Clchangs [ Addition
NAME LAZO, DIGNA NAME

STREETADDRESS | 9980 S.W. 3RD STREET STREET ADDRESS

or-stIP | MIAMIFL 33174 . o e SfOmestze ] e e e e o T s

TME S ' O Delete TILE (Johange [ Addition
NAME LAZ0, JAUN A NAME

STREET ADDRESS

STREET aDDRESS | 9980 SW 3RD ST.

CITY-ST-21P MIAMI FL 33174 CITY-ST-2iP

TITLE T ) Delete TITLE O cChange [ Addition
NAME LAZO, RAUL NAME

STREETADDRESS | 1402 S.W. 82ND CT. STREET ADDRESS

omv-st-zp | MIAMI FL 33144 oTy-5T-2iP

TILE [ Delete TITLE (3 Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2iP

TILE ] pelets TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7tF

13. ) hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemgpkal feport is true and agaurate 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 ref to gxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w 4

h aX of e empowered,

SIGNATURE:\/ : AT ’%/oo Caus)gss'-m/

. ALV
SIGHATURE AND TYPED OWPRINTED NAME OF(SI§NING OFFICER OR DIRECTOR Date Dayiime Phone #




