2000 UNIFORM BUSINESS REPORT (UBR) FILED

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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an addrass, with all other fike empowered.

SIGNATURE:

2-253-00 - A - 380 3259

NING OFFICER OR BHRECTOR Date Daytima Phone #
Bz eon Mv%j&.*

A RT

DOCUMENT # P95000056956 Apr 14, 2000 8:00 am
ey ecretary of State
EL NAZARENO CORP.
04-14-2000 90125 022 ***150.00
Principal Place of Business Mailing Address
2381 S.W. 80 COURT 2381 SW. 80 COURT
MIAMI FL 33155 MIAMI FL 33155-1261
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0595163 Not Applicable
Zip Couniry o Couniry 5. Coertificate of Status Desired [} $8'75 Additional
. N . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUAN F. BENITEZ CPA PA (REG' AGENT COHP) Street Address (P.O. Box Number is Not Acceptable)
2381 SW 80 COURT
MIAM] FL 33155
City ’ Zip Code
o FL
8. The above named entity s jt5, this s efén or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \O/
Signature, typad of ;{rin name of ragiff'ed igam and utle if applicable (NOTE: Registered Agent signaturg raquired when reinstating) DATE
9. This corgoration is eligib|e\§>}at‘:sfy its [ntghgible 4* FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financi
- ) i 9 . . paign Financing $5.00 may Be
Tax filing requirement and eigcts to do sef B/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. 0 Added to Fees
(See criteria on back) Make Check Payable fo Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FILE D [ pelete TME [J Change [ Addition
NAME ZURITA, ANGEL NANE
STREET ADORESS | 11655 SW 143 COURT STAEET ADDRESS
CITY-5T-2tP MIAMI FL 32186 CITY-§7-2F
TMLE bP [ pelete TILE [ Change [ Addition
NAME JGLESIAS, DELIA - NAME
STREET ADDRESS | 11655 SW 143RD COURT STREET ADDRESS
CITY-§1-21P MIAMI FL 33186 CITY-ST-2IP
e psSTP © [ eete TITLE ST ToT - = [JChange [ Addition
NAME ORE, ELVIRA NAME
STREET ADDRESS | 11653 SW 143RD COURT STREET ADORESS
CITY-5T-2IP MIAM] FL 33188 CITY-§T1-2P
TITLE 3 petets THTLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-sT-2IP CITY - ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [0 Delete TITLE [ change [ Addition
NAME . NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



