2000 UNIFORM BUSINESS REPORT (UBR)

Fe,
DOCUMENT # P95000061061 : FILED
1. Entity N - .
o SYSTEMS NG o Jun 28, 2000 8:00 am
OOF TEMS Secretary of State
06-28-2000 90001 040 ***150.00
Principal Place of Business Mailing Address
226 W 23RD ST 226 W 230D ST i
HIALEAH FL 33010 HIALEAH FL 33010154 .
us us
2. Principal Place of Business 3. Mailing Addrass
==Suite Apt-H, alc; e |- _SUil9, Apt. ¥, 800, DO NOT WRITE IN THIS SPACE
LSS R - — s, = e
v TSRS, SR e R — S e o
City & State City & State 4. FEl Number Applied Foc
W1342 Not Applicable
e Country Zp Country 5. Cenificate of Sians Desired O §8.75 Additionai
: ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
o : ., Name ' '
PEREZ, REIMUNDO Streel Address (P.O-.Aaox Numbar Js- I:J-ol Acteptable) 1
14547 SW 113TH LANE
MIAMI FL 33010
: - City FL Zip Code
8. The ahove named enlity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Srgnature, typad or printed name of ragistered agent 2nd title 4 apphcable {NCTE. Ragusiprad Agont signaturs required when rainstating} DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 l - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 16. -Erl::: gsncdeén;a;igbr:‘:g;‘ancmg fﬁgﬂmkgzyesk
. (Sescrier@onback) L1 | Make Check Payablo to Department of State . ,

11.

OFFICERS ANO DIRECTORS

12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e P O oetee i Dchege  [J Additon | &
RAME PEREZ, REIMUNDO NANE e

1 smeeracoeess | 14547 SW 193TH LANE STREET AODMESS 3

Tomv-stze | MIAME FL 33010 ciTy-st-2p éJ
me VP [ Delete L . OJChange [ Addition | O
RAME CASTELLANOS, TOM NAME
STREET ADDRESS | 228 W. 23RD ST. - " STREET ADDRESS i ‘
cirY-S1- 2P HIALEAH FL 33010 . ory-s1- 2@ i
TNE A o TifLE ‘ O Change _ [] Additiont
HAME - NAME Gts WD AR L
STREET ADDRESS |~ - | “smeet aponéss -] .
omy-st-ze = | gt oy sT.zp .

Jome T - TIRE =T O crange [ Addition ,

| owamE- INAME. i 1
STREET ADDRESS STREET ADSRESS ' ~ N N
CiTY-§1-2p CITy-sT-2p
fme T [ change L] Addition

: g E‘ME\_'——-._ — - ':: - - - P et i

— |- STREET ADIRESS —_ = — STREET ADJRESS
CITY-ST-2P CITY-ST-2P .
TTRE O3 etets Tme O ctangs O Addition |,
NAME NANE - - 1 g
STREET ADDRESS STREET ADDRESS. |' T X I )
, CTY-51-7P l A oTY-ST-ZP ’v e ARG

| 931 heraby certity that 1

1

e

of tha corporation or the receiver of tnistee em,

i. e )
‘SIGNATURE: .

i _ 7 Reigupplied with this 'fflihg does

- indicated on this replrt or supplemeNal report is true and accur
powered U 6X

changed, or on an gttachment with anfaddress, with all other Jke empowered.

not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
ale and that My signalura shall have the same legal effact as if made under cathy;, that | am an officer or directar
te this roport as required by Chap;ler 607, Forida Statutes, and that my name appears in Blof:k 11 o BIOCk 121

s

(305)885-9991

Daybme Phong #

o s REIMUNDO SPEREZ

ENING OFFICEA OR DIRECTOR

ij21/2000
Das




