2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000081274 / Jan 27,2000 8:00 am
6 & A INTL CORP. / Secretary of State

01-27-2000 90118 027 ***150.00

Principal Place of Business 'ﬂiaiﬂng.Address
TOSBS N KENDALE-DR " 40600-N-KENDALL-DR-
-~SHTESH0 SHFE-319
[TRTARPE876 SHAMFL-334-76-1525
us us
2. Principal Place of Business ol 3. Mailing Address asl ”"N"l "' II I " "" I" I" I I l I"l]”""m] 'm
3721 W 138 la| 2721 Sw 13 Ploces 4
Suite, Apt. #, etc. . / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
ﬁ\wawo . L Al o . 650617432 ~ Not Applicable
I3 f et
%p% l}s Count\rs 6 ﬂ Zélﬁ l} g Couqtjys pr 5. Certificate of Status Desired O Eg'zesq L‘:}geci;t"’"a]
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e T et e e N =S . | — NG s Loz -

—

DE ALMEFDN: MARIA E 57&3 60&) l 55 acl ()M Street Address (P.C. Box Number is Not Acceptr;lble)
46609-N-KENDALEBRIVE

-SUHE-319 N\AWO,QL, 331>S 37;“ S 1334d (Lo —

MAMHFL-33476- oy - FL 5% 5o

8. The above named entity submits this statement for the purpose of changing its registered office or reﬁistered agent, or bath, in the State of Flarida,

SIGNATURE
Signatura, typed or printed nama of registersd agent and wtle if applicable. {NOTE. Ragisterad Agant signatura required when reinstating) DATE
9. This .c_orporatic.m is eligible to satisty its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘frust Fund Contribution. O Add.ed 10 Foos
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD ] celets TITLE O change [ Addition
NAME JUNIOR, ALBERTO D NAME
sTReeTADDRESS | 3721 SW 133RD  PLACE STREET ADDRESS
CITY-ST-7P MIAMI FL 33175 CITY-5T-2IP
TILE VD O Delets TILE [ Change [ Addition
NAME DE ALMEIDA, MARIA E. NAME
STREETADDRESS | 3721 SW 133RD PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33-3175 CITY-ST-2IP
L A - : 1 petete TILE e T " O'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - ) CITY-$T-2P
TE ' [T Detete TE [JChange L] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZP
TIMLE [ Delete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
| ciy-si-ne CuTY-§T-2F
l TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS B - ) STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP

ATyor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ED oaloilpp (305)553.991

3
WA‘I’UHE AN SIGNING y\ﬂcén QR DIRECTOR Date Cayume Phone #
LN

indicatad on this report or supp
of the corporaltion or the reces

TTTMACIA Bz R6ETH NoF DItk

CR2E034 (9/99)



