[ ot

~ 2000 UNIFSHRi BUSINESS REPORT (UBR)
DOCUMENT # P350000 87134

hceutage  Auto faoly, Shop, THe FILED

Principal PI;ce of Busw‘nes% _____ jailing Address ﬁ 7! UU HAY 3J f PM 2: IS
A708 W §4 o 8708 S 87 Gt SECRETARY OF 5747
miami, FL 33/3% muani, FL 33/35 TALLAHASSEE F oRipA

2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Nurmber Applied For
@5 ""0% L/O 5 7 Not Applicable
Zi Count Zi Count iti
P uniry P Hiy 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o ... 7..Name and Address of New Registored Agent _ ... ___ . <! .

MaRkio Dz

Name

3 7 08 g a) 8,L/' 9—/' Street Address (P.O. Box Number is Not Acceptable)
Miami , FL 23/85 |

City . FL Zip Code

g syl il "

/02 //‘ﬁm%ﬂ -

10, Election Campaign Financing $5.00 May Be

o This 60rporafi€n is eligTble Fgaliéfy its Intangible

Tax filing requirement and elects to do so. N
rust F .
(See criteria on back) 0 Trust Fund Coentribution | Added ta Fees

1. o OFFICERS AND RIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me@@ | MaR i j) a2 O Delers THLE O change [ Addition
NAME NAME . _ g .

STREET ADDRESS 0’{708 S;UJ g—f/? 371 ) STREET ADDRESS 'E‘:' (B L"! 1::'31_-‘-? = 1‘ A ia EEIT 4
v | Miam’ FL R3/35 av-sr-ae ~Ue15/00--01re-— b

T 7 —— AL 3 —= =

we VP Linda "Diaz Opeee ] e O Chiange L1 Addilion
o s | 2708 S0 8 P

STAEET ADDRESS 3 _ : STREET ADDRESS

CITY-ST-2IP m { C}'m ’ VA 5& CITY-ST-2IP

TE e e e e L Dl e [ ST S et B SR eSS S M ] Addifion |
THAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CIFY-ST-21P

TITLE [ Dalste TITLE [T Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-7iP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

MLE [ Detete TITLE [ Crange [ Additign
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the Informalion supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this repart or supplemental report is true and gesyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or din
of the corporation or the receiver ¢y trustee empaowered i@ guie this report as required by Chapter 607, Florida Statutes; and that my namwoears in Block 11 or Bl f

changed, or on an atiachment an address, with al! e erﬁbowered.W /

SIGNATURE:
{_/ SIGRATURE AND TYPED OR PRINTED NAME OF s@ns OFFICER OR DIRECTOR Dats Daytime Phone #

]

SEC

CR2E034 (9/99)



