. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 795000085403 FILED
- Bty ame Jun 05, 2000 8:00 am

COMPUCLON INC. Secretary of State

06-05-2000 90048 034 ***150.00

Pringipal Place ol Business ’ Mailing Address

7236 N.W. 37.Street
Miami, F&. 33722

2. Principal Place of Business 3. Malling Address
15024 S.U. 704 54,
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Appit. 2206 :
City & State City & Slate 4. FEl Number - Applied For
Miami, FL, 65—0678023 Not Applicable
Zip Countr Zi : Count Co dior
Y P ouniry 5. Certificate of Status Desired O $8.75 Additional
— _..._3, 3796 Dade L 4 Fee Required
T ____TB"Name and Address of Current Registered Ageiit -~ o -7 7. Namn and Address of New Registered Agent T

Hame

Mantin A. Cardona ) -
7 5024 S. w. 704 St/w,et A[Jt 2206 Streel Address {P.0. Box liinber is Notl Acceptable)
Miame, FL..33796

City g FL Zip Code

8. The above narned enlity submits this statement for the purpose of changing its regislered oflice or regislered agent, or both. in the State of Florida.

SIGNATURE o
Signature, Iyped o printed name of registerad agent and lile if apphcable (NOTE. Regisiared Agert signature required when reinsiating) DATE

9. This corporation is eligible to salisly its Intangibia . N . ) . .

fax hlin‘g reQuirémentgand elects toydo S0 o | 30. Election Campalgn F.mancmg $5.00 May Ba

= ' : Tty Trust Fund Contribulion. (| ‘Atided to Fees
{See criteria on back} ] o ai" iy ] : :
. P i ;i B S - - -
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . leié TLE : - [ Change [ Agdition
e D Mantin A. Candona O oclee e ’ 3 _
STREET ADDAESS 7 5 024' S W, 704 St. # 2206 STRELT ADDRESS ' ' . !
CHY-ST-2IP Meiams, Fl. 33796, CHY-§7-2IP ' ) , ' :
TITLE [T elete L : O change [ Addition '
N 1
NAME NAME ; :
STREET ADDRESS ' SIREET ADDRESS .
CIY-ST-2IP : CITY-51-2IP X
e e . ) O oeete . | me . L . D Cnange [ Additon -
NAME | - . ) T R 7T LT T T |
STREET ADDRESS STREET ADDRESS :
CIry-§1-2p oIrY-SI-20 -» ;
WiLE [ Delete TTE : ' 1 Change  [] Addition
NAME * ’ NAME
STREET ADDRESS STREET ADDRESS
CilY-§1- 2P CITY-ST-2IP .
TITLE ; (1 Delete e : . [ Change (T Addition
NAME . . A namE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ! : . Ciy-ST-1p
TIHE ) [ oelete wme [ Change [ Addilion
NAME Lo ‘ I NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
i i i i ith this fili i io i i i i 1 further certify that the information

13. 1 hereby centify that he information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes \ r r

indicat;d on tzis report or supplemental report is irue and accurate and that my signature shall have the same legal e sCt as it made under oath; that lprr'lE I.an Ei:u‘:e& ?arl gg:ritg_f

of the corporation or the receiver or trustee empowered to axeculs this report as required by Chapter 607, Florida Statutes: and that my name appears in Sloc

changed, or on an attachment wilh an address, with ali other like empowered.
SIGNATURE Maell § Cugip  Mantin 4. Cardona-President 5/20/00

‘ EKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o Dayome Phone 8 = *




