2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000050823 .
1. Enity Nams May 31, 2000 8:00 am
G Q- 1, CORP. Secretary of State
05-31-2000 90082 008 ***558.75
Principal Place of Business Mailing Address
16155 SW 117 AVE 16155 SW 117 AVE
B-2 B2
MIAMI FL 33157 MIAMI FL 331771616
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-06060 Applied For
76 Not Applicable
Zip Country Zip Couniry 5. Certfficate of Status Desired g $8'75 ﬁ'\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.. .- = . e - - Name ,— T e - I -
0 £LS54a £ QUINONES
- QUINONES, GUILLERM Siseat Address (PO. Box Nymbet s Npt Aggoptable
5020 SW 98 AVE. RD. <030 & ™ Hve Roan
MIAMI FL 33165
| M, 8 L
City Zip Code
N Miam O FL 33(6S]
8. The above named.emijfsubits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE = 47/’:'/-;«
YT 6. yped B printsd hamea of registered agant and ttle f applicable. {NOTE Registered Agent signaturg required when rainstating) DATE
9. This corporgtion is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o
. 10. Elect Fi
Tax filing rgfguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjgt Ilgznc;agn?ftur?bnutig‘:mmg 8 fc%ngﬂohg?;? ©
(See critertx on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D = Delete TITLE FPPesibedT Change [ Addition
HAME QUINONES, GUILLERMO HAME ELSA £ QJiN0ONTS
STREET ADDRESS | 5020 SW 98 AVE. RD. STREETADDRESS | 5120 I a8 Q\/ & ﬁO 4D
crv-s-z¢ | MIAMI FL 33165 av-s-2k ) Yy @y O RIS
TTLE VP = Delete e SECREMNY TRFASVAGTR ] Change 198 Addition
NAME PATALLO, INDALELIO S NAME Li6nnag VAauDEs _
STREET ADDRESS | 1611 SW 99TH CT sTREETADDRESS | Faf0 W) B? Av Bfr-#ao /
CITY-ST-2IP MIAMI FL 33165 CIfY-ST-2P Miam; F. DT %
TILE VP B Detete TiTLE T} Change (] Addition
“wve T | QUINONESTELSA E = o NaME ' - - :
STREET ADDRESS | 5020 SW 98 AVE. RD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7\% CUTY-ST-21P
TILE [ Detete TITLE [ Change  (J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustpedmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, cr on an atiachmen Addrgss, with all other like empowered.
| : S SRR Yot D)
SIGNATURE: =1 R R L S.' 2v¥-00 pai- 5‘9‘6 ~{0 {6
l E OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

CR2E034 {9/89)



