AMENDED
2000 UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT #P95000073043
1. Entty glama# -
ot A YEAR, INC. . FH_ED
, _ - 00SEP 26 AMII: 0]
Principal Place of Business Maiiing Address
8355 S.W. 78 St. 11944 S.W. 99 Terr. SECRELTARY OF STATE
Miami, FL 33143 Miami, FL 33186 TAULAHASSEE, FLERIBA
2. Principal Piace of Business 3. Mailing Agdress
Suite, Apl #, elC. Suile. Apt. #, €1c. DO NOT WRITE iN THIS SPACE
City & State City & Staie . 4. FEI Number . Appired For
’ 65-0610204 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 Eeae.gg“i?eddiﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
DEBORAH GARCIA Mame JOHNNY HARTINEZ
11944 S.W. 99 TERRACE . .
Street Acdress (P.C. Box Number is Not Accepiable)

MIAMI, FL 33186

19433 S.W. 137 Avenue

” City Miami FL Zi%%:ie_r?

ing i's regisiered office or registered agent. or both, in the State of Flonda,

8. The @W subIMmy
SIGNATURE =

Johnny Martinez 09/13/00
S soEire. yfC o B tec Fame :t/%g%':e'ef: zzem a“\.*-\e-usue aozicanie [NOTE Fe@sieteC Apert SQraiure 1eQuied whe einsiaing) DATE
8. Tris cerporaon is eligiple 1o satisty s Imalngime $150.00; 10. Election Campaign Financing $5.00 May Be
Tax fling recuiremen: ang elects 1© 6o s0. t Trust Fund Comnoution. Added 10 peyes

{See crieria on back) O e Check

1. OFFICERS AND DIRECTORS — 71 2. ‘ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE BDERECTORCnC 7™ (3¢ Detete TLE DIRECTOR/PRESIDENT O Change (3 Adariian

HAME DEBORAH GARCIA ' hAME {{JOHNNY MARTINEZ

SIS | 11944 S.W. 99 TERRACE sRE0REss | 19433 S.W. 137 AVE.

Lary-S1-oP MIAMI, FL 33186 giry-S1-59 MIAMI, PFL 33177

it O setete TIiLE (3 Change [ Acdion
Had
STREET :DDAESS 40000244 15554 ——7
CTY-ST-2P —-10/05/00--01093--023

7 Detere L FRFFFLL.I5 PRERRSD o ke

TAME
STREET ADDRESS
City-ST- ZiP

L O Delete Tk ) Change [ Addttion

NAME HAME

STREET LODAESS STREET 4JDRESS

CITY- 6727 CITY-S1-2P

ity O pelete TTLE [Jcnange [ Acariion

HAME NAME 5
STREET ADORESS STREET ADDRESS L ;

CITY- S7- 0P T R gy e pp | e .

s [ Delete - TITLE T change [ Agdition
HAME ) B NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST.7ip { CITY- §T-ZiP

13. | hereby cerly that the information suppheg with this filing dogs not Guality for the exemption stated in Section 119.07{3)(i), Florica Statutes. | furtner certify that the information
7 rate and that my signature shall have the same lega! effect as if made uncer oath: that | am an oflicer or girector

ingicated on tig report or suppjpmental rgbort s true aj o acy 3 R b
of the corporation or the recevdr or tusie empoweregf10 8yEcLie this report as required by Chapter 607. Florida Statutes: ang that my name appears in Black 13 or Block 124f
i d. :

changed. of on an aitachmentffvith an gBdress. with aff cihgylike POINOWAIE

SIGNATURE; N\ ll SN | J-ohnny' Martinez 09/13/00-__ (305)

sn)w“uns AND TYPEQFOR pnm‘FMOF‘&\smnc OFFICER OR DIRECTOR ] Dale Tyt me Prtre ®
v —_—T

CRZED34 (9/99)



