2000 UNIFORM BUSINESS REPOPT (UBR)

FILED

DOCUMENT #
DOGLUA P95000068524 Jul 20, 2000 8:00 am
MARIO CARCAMO P.A. Secretary of State
07-20-2000 90012 011 ***400.00
- - - 06-14-2000 90002 012 ***150.00
Principal Place of Business Mailing Agdress
7195 W FLAGLER 5T 7796 W FLAGLER ST
MIAME FL 33182 MIAMI FL 33144-2359
Us us
T T A A
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WHI‘TE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
650618145 Not Applicable
I TN LA Ml e A 5. Certiicalp of Sawus Desied ] “g:ggsq w""“a’ o
6. Name and Address of Cusrent Registered Agent 7. Nams and Address of New Registered Agent
Name
= g, iz e mecTen ST - =z, Sireet Address (P.O. Box NtLrgt‘:ez.isNo‘k Acceplable) .. . . ___ ... -

M L35 7195 W Flaghr &7

o [Tram| FL [*%%,3)4

8. Tha above named entity subrmits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Fiorida,

SIGNATURE
Signatre, typed or printad name of Joprstaced agent and Wte H applicable. (NOTE: Rsgittarsd Apent signaturg requirsd whan renatating) DATE
9. This corporation is eligibla o salisfy its Inlangible FILE NOW!1!! FEE IS $150.00 19. Election Campalgn Financin
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 g Tl;.:tt Fund CO}:'I!rigbuli:m. 3 a fg;egotoMay Be
(See criteria on back) O Make Check Payable to Department of State Fees
11. OFFKCERS AND DIRECTORS i l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O] petete LE [ Change [ Addition
HAME CARCAMO, MARIO NAME
STREET ADDRESS | 234 NW 136 PLACE STREET ADDRESS
_(:m'-ST—ZIP M]AM] FL 33182 Cmy-s1-21P
TME oo O betes mE [Ochasge [ Addition
NAME s NAME
STREET ADDRESS ’ STREET ADDAESS

VOMCST-AP L e B e e ——— CCIMY S 2P o o] = | et Cimegae™ ~rimere — e g e o T
TITLE 1 Detate TIE O3 cChange [ Addition
NAME NAME
STREET ADDRESS | * STREET ADORESS.

T BT EP e e e = - SR RS e e e RO LS HES | el e e R Ssls e mo o = I
TmE O Detete THLE [ Change  [J Aotdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-$T- 2P

TME O peles TILE [ Change £ Addition
NAME RAME

STREETADDRESS | STREET ALDRESS

CITY-ST-2P CITY-571-2P

e O velete TIE ; O change (] Addition
NAME . HAME )

STREET ADDRESS STREET ADORESS

CITY-ST- 29 A CTe-55- 2P

13- | hareby certify thal the information $dpplid with this fiting does not qualify for the examption stated in Section 119.07%3 ( r
ntal feport is true and accurate and that my signature shall have the sama legal efiect as if made undér oath: that | am an officer or director

trustie empofvered 10 executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this repott or supple
of the corparation or the receivar
changed, or on an attachment wiln an afidrgb3, ffith a1 other like empowered.

SIGNATURE:

)(iy, Florida Statutes. | furlher certify that the information

£]1)00 o5 262 523/

I'Dml g Caytimw Prone #

CR2EQ34 19/99)



