: 3000 UNIFORM BUSINESS REPORT {UBR)

3t

FILED

e = e

=1 TTTMAM R T T T T T

DOCUMENT # P95000049680
. ey Name Jun 21, 2000 8:00 am
o
PLEXUS. ING Secretary of State
¥ 03-07-2000 90087 036 ***150.00
Prircipal Placa of Business Mailing Addross
o044 NW. 13TH STREET 2344 N.W. 13TH STREET
MiAK R 35172 MIAMI FL 331 722808
2. Principal Place of Business 3. Malling Address
Suite, Ap). #, ¢lc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & Staje City & State 4. FEI Number Appled For
650590866 Mo Al eabia
Zip Cauniry Zip Country 8. Cortificaie of Status Dasired a gg'zzmﬁmal |
=~ 6. Name and Address of Current Reglalered Agent 7. Name and Addrgss of Haw Registered Agent
Neme
MARTIN DOYLE, ESQ. Stret Address (PO. Box Number s Not Acceplable)
o [ 29344 NW 13TH STommcmree o e 2 R mmits L — ara it = i — _ e e e
SATE 200 -

City FL i Zip Code

8. The above named entity Bubmits this sml}mem for the purpose of changing its registerad office or reqistered agent, or both, in the State of Florida, .
SIGNATURE %

- Sigratue, yped o prtsd Rtad agent and s ) INOTE: Regisiand Agant tlgfebure ot when reinsiatng) DATE -

T L N
9. This corporalion is eligible to satisfy is Intangibla FILE NOW!!! FEE IS $150.00 10, B ! .
y . Election ign Finane .

Tax fling requirement and elecls 1 do s0. After MAY 1, 2000 Fea will bo $550.00 S Fund(’mcm ion Francing $5 Dnh»gyasaa

{See crilesia an back) ] Make Check Payable 1o Depariment of State
1, CFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS 1N 11 N
e VP 3 Detere WRE Dcnange [ Additlon %
NAE BARRERAS. FRANK NAME 3
stweer Abosess | 9344 NW. 13TH STREET SIHEET ADDFESS 9
CITY-5T-2P MIAMI FL CITY-87-2P §
e P O Deieke THE Cornge [ addition | O
NAME OSCAR JIMENEZ NAME
STREETADOAESS | 0344 NW 13TH STREET STREET ADDRESS

@-5:-2[? MIAMI AL ciry-s1-2P
me T - - Dl ocge”  f mne Ocmage [ Addition
NAME MAME
STREET ADDRESS. STREET ANDRESS
Ciry-§T-21P LITY-ST-21P
HME D Detets TILE CDchangz [ Aeiticn
NAME HAME
Tl - SIREET ADDRERS-Y T ;-‘—'-'—-———‘—"—‘——%- o —_— STRECT ADIRESS | o s s m o = = = —— —_— —_ e

cry-8T-5p CITY-S1- 1P
TME C Desite wne O caange [ Addition
RAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-S1-oP
TiTe 1 Desete e O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CIvY-ST-2iP ' CIY-ST- 7P
13, | hereby certig that tha information supplied with this filing does not quality for Lha exemplion staled Jn Section HS.U:&E})(‘:), Fioricia Statules, | fuether cartify that e information

indicalag on this repor or supplemental report is true and accurate and that iy signature shall have (he Same legal aflect as I made undar cath: that | Bm an afficer or diraclor

of the corperation of the receiver or rustee empowersed to executa this rapart as required by Chapler 607, Florida Slatules; end that my name appears in Block 11 or Block 12

changed, 0f 0n an attachment with an address, with all other ke empowered. [

S T T /)
SIGNATURE: ___ >~ v . . . 0= vy o o A AN
BIGNATURE AMD TYPED OR PRINTED NAME OF SIGMNG OFFICER OR IRECTOR \..,/ i \ Deia Cayung Prone #

\



