2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000056083 Apr 14, 2000 8:00 am

e e 04-14-2000 90083 002 ***150.00
Principal Place of Business -~ - ¢ Mailing Address
6305 GAGE PLACE #2083 ' © + % 6305 GAGE PLACE #200
MIAMI LAKES FL.-33014 MIAMI LAXES FL 33014-2323

T e oS | Sie, ( AR T

Suite, Apt. ¥, Btc, Suite, Apt. #,81cC. DC NOT WRITE IN THIS SPACE
o pove Gbovr___

City & State City & State 4, FEI Number Applied For
65’0636863 Not Applicable
2p Country Zip Country 5. Cerlificate of Status Desied [ 98+73 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
e CASTILLO, NANCY ~ . e — -Sirest Address (P.O. Box Number-is Not Acceptable)
6305 GAGE PLACE #203
MIAMI LAKES FL 33014
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agsnt and title f applicabie. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This _c_orporati(_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5.00 May Be
Tax filing requirernent and elects lo do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortiibution. .. L1 Added fo Fees
{See criteria on back) 0 Make Check Payable to Department of State R "

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME T P - Ovetete--. - § Tme [J Change [ Addition
SRAME - 0 Y CASTILLO, NANCY Ceem e e

STREET AODRESS | 6305 GAGE PLACE #203 STREET ADDRESS

CITY-ST-2IF LAKES FL 1014 CITY-ST-2IP

TITLE T [ Detete TIME [ Change [ Additicn

e 0. CASTILLO,. ALBERT - K ' NAME
STAEET ADDRESS | 19473 N.W. 61 AVE. STREET ADDRESS

CITY-8T-2ip MiAMl FI. 33015 ) CITY-ST-2IP

TITLE ' ‘ : O velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7 {3 pelste TITLE - - - Ochange [ Addition

NAME NAME

STAREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ elete TITLE O ctange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE [( change [ Addition

NAME NAME

STREET ADDRESS . STREET ADBRESS

GITY-ST-2IP CITY-5T-2IP

13. | hereby certify 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 ff supplemental report is true and accurate and thdt my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver of trus\ése empovwered ecute Jhis redort As required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12if
th an address, with al i

of the corperation or the
changed, or on an attachi

siGNaTURE: _ 0 LN LT

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICI IRECTOR Date Daytirne Phone #

Vrana.

CR2E034 (9/99)

hY




