2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000079842 iy of Stata™

NUESTRO RITMO, INC. . 01-20-2000 90222 021 ***150.00
Principal Place of Business Mailing Address
10501 SW 53RD STREET 10501 SW 53RD STREET
MIAMI FL 33165 MIAMI FL 33165-7006

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State B City & State 4. FEI Number Applied For
65-%14696 Not Applicable

Zip Country Zip Country 5. Certficate of Status Desired  []  $8-7D Additional
—_— - ~ ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARGE, RENE Street Address (P.O. Box Number is Not Acceptable)

10501 SW 53RD STREET

MIAMI FL 33165
City FL Zip Code

8. The above ngmgd.en]ity‘submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

r

SOMTRI- RN AN
SIGNATURE [
. --Si;_;rllatur'a; typed or printed name of regrsisted agent and title if applicable. {NOTE Registsrad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C S,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erﬁ(s::lgznda(r:n;ne:f;u';r; neing 0 f&jﬁ%hﬁ-‘;‘;se
{See criteria on back) d Make Check Payable to Department of Siate ‘
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ change ] Addition
NAME BARGE, RENE NAME
STREET ADDAESS | 0501 SW 53RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI EL 33165 CITY-ST-2IP
TITLE D [ betete TILE O change {1 Aadition
NAME TEBOE, DANA NAME
STREET ADDRESS | 12601 SW 115TH AVENUE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33176 l CITY-ST-2IP
me I ’ O Delete TITLE [ change [ Addition
NAME STEIN, THEODORE NAME
STREET ADDRESS | 13028 So B|SCAYNE R[VER DRNE STREET ADDRESS
CITY-ST-ZIP MlAMl Fl. 33161 CITY-3T-2IF
TITLE D [ Deiete TITLE [ Change [ Addition
NAME L EVINE, MICHAEL NAME
STREET ADDRESS | 6921 SW 84TH AVENUE STREET ADDRESS
CITY-ST-2IP M|AM| Fl.. 33143 CITY-ST-ZIF
TITLE D O Delete TMLE [l Change [ Additicn
NAME CONCEPCION, TONY NAME
STREET ADDRESS | 6637 EMERALD LAKE DRIVE STREET ADDRESS
CITY-ST-2IP M|RAMAR FL 33023 CITY-ST-2IP
TITLE 1D 1 Delete TITLE [J Change [ Addition
mMe 7 | LOPEZ, MANUEL NAME
STREET ADGRESS | 1083 SW 17TH COURT STREET ADDRESS
CITY-S§T-2IP ”\‘ MIAM! EL 33145 CITY-ST-2IP

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the carporation or the receir or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other like empowerad.

SIGNATURE: __/ Wil lewe Banse ) 12. Qo> -tz 292

S

TSIGNATURE AND TYPGE OR PHINT@ MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



