2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000082473 Apr 27,2000 8:00 am

1. Entity Name ecretal’y Of State

Principal Place of Business Mailing Address
5900 Sw 73 ST 5900 SW 73 ST
STE 103 STE 103
SO MIAM! FL 33143 SO MIAMI FL 33143-5149 Y
us us
Suite, Apt. #, etc. Suile, ApL. #, etc. DO.NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘%22133 Applied For

Not Applicable

Zip Country Zip Country . 5. Certificate of Status Desired =9 - ?g‘;esqlﬁ%‘gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name '
™ Tawmes &, BlLuek
CASTRO! JOSE E Street Addregs (F.Q. Box Number is Not Acceptable}
218 ALMERIA AVE. 0o St =y BT e Te /O/
CORAL GABLES FL 33134
City ' ZigLode
Soully Mypmy FLI"8543

8. The aboye-fiamed entity sylefits thi Ot 1hs 1’ Ot changing its registered office or registered agent, ar both, in the State of Florida.

s TAmes & Blfgc/é &~ 29 - 2500
{NOTE: Registersd Agent signature required when reinstating} DATE
Q.TJﬁporatiQn is eligible to satlsfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D D) Gelste TInE D (I crange [ Addition
NAME BLACK, JAMES C NAME
streeT ADDRESS | 8500 SW 107TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-ST-2IP
TITLE [ belete TITLE O change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TME - - [ Delete mE T [ Change ™ "[J Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - §T-2w
TITLE ] pelete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
GITY-ST-TIP CITY-§T-2P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ pelete T(LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP OITY-§7- TP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that t am an officer or diractor
of the corporation or the receiver or tustes-emmowered to exegt this repolt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen? with ¢ h POW
' #0268 VS

c Date Daytime Phone #

CR2E034 (9/99)



