2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name A r 17, 2000 8:00 am
04-17-2000 90135 029 ***150.00
Principal Place of Business Mailing Address
13876 SW S6TH ST 13876 SW S6TH ST
97 #1597
MIAMI FL 33175 MIAMI FL 33175-6021
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 UG 9291 Applied For
1 Not Applicable
7 - -
P Country Zie Country 5. Ceriificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
1 Name
CAST, LOUIS F ‘
Street Address (P.O. Box Numberis Not Acceptable) 7
10311 SW 56TH ST Eorwra S3 S P
rd
MIAMI FL 33185
City ” FL Zin Code
i S Pres
8. The above named entity suomits this szgtenﬁam for the purp: it ES f .registered agent, or both, in the State of Fiorida,
— , 2CD
SIGNATURE i it f{fj ,7}5
Signatutb, typed of printed name of registerad agent and tils if applicable. (NOTE: Registered Agent signature required when reinstating) Ed DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - N
. 10. Election C F
Tax filing requirement and elects ¢ do so. After MAY 1, 2000 Fee will be $550.00 - ction Lampaign Financing 0 $5.00 May Be
g Te . ust Fund Contribution. Added o Fees
{See criteria on back) a Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ change [ Additien
HAME PEREZ, MARIA T NAME
sTREET ADDAESS | 13876 SW 56TH ST., #197 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CIY-ST-2IP
TILE [ Deiete TILE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE- - - = O et TITLE - = {change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
ST -57-2P GITy-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CIY-ST-2iP
TTLE [ telste TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . [1 Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CiTy-5T-2IP
13. 1 hereby certify that the intormal /suppﬁed 1 1 5 does ngyguakity for the exemption stated in Section 119.07{3Xi). Florida Statules. | further certify that the informatiaa
indicated on this report or suppierental regioft i ardd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer of director
of the corporation or the receier or trustef empheted|lo exealie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeght with an égTe ke empowered. .
SIGNATURE: __\_ JL/ A ) — . %p ,éf/?a&/?y@

AME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phone #




