2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Mar 24, 2000 8:00 am
03-24-2000 90121 027 ***150.00
Principal Place of Business Mailing Address
1260 W. FLAGLER ST. 1280 W. FLAGLER ST. ~ .
MIAMI FL 33135 MIAMI FL 33135-2420
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 050543 Applied For
2 Mot Applicable
Zi Countr Zi Countr iti
P ountry P Y 5. Certficate of Status Desred (] D679 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name N - .
PEREZ, MAGALY T Street Address (P.O. Box Number is Not Acceptable)
1280 W. FLAGLER ST.
MIAM! FL 33135
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and tille if applicabla. (NOTE. Registered Agent signature requirad whan remstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!M! FEE IS $150.00 . o
" ) i 10. Election Campaign Financin
Tax fillng reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coit:?bution. ; O ﬁc:jdlgi‘aohllzife
{See crfteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD O pe'ste TILE [JChangs  [C] Addition
NAME PEREZ, MAGALY T HAME
sTReeT acoress | 4440 S.W. 4TH STREET STREET ADDRESS
CIFY-51-2P MIAM! FL 33134 CiTY -S7-217
TLE vSD [ Delete TITLE [ Change  [] Addition
NAME PEREZ, JUAN C NAME
stReer Aboress | 4440 S.W. 4TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33134 CiTY-ST-ZIP
TITLE [T Delete e [ change [ Addition
NAME . f L e N CNAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delste TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE [ Delee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
13. | hereby certify that the infarmation 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 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute 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 attachment with girgtidress, with all other like empowered.
e LY, /s dR ARSI
SIGNATURE: / TACRY /e tr i TN 3/' /2000
¢\ GIATURE ANJFTYPELYDR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Data ! Daytime Phone #

AADBELY T Tee Z—

CR2E034 (9/99)



