2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 595000090913 FILED
1. Entity N ’
ity Name Apr 04, 2000 8:00 am
- 04-04-2000 90086 048 ***150.00
Pringipal Place of Business Mailing Address
8888 SW 136TH ST STE 140 8888 SW 136TH ST STE 140
MIAMI, FL 33176 MIAMI, FL 33176
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0622409 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
N
JULIA DIAZ. __ . e - - ,_an.m e e
R T T - ——m e e — . | - SiresvAddiess (PO BoxNumber is Not Acceplable)
7448 SW 120 CT
MIAMI, FL 33183
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or prnted name of registered agent and title «f applicable. (NOTE: Registered Agent signature required when renstating) DETE
9. This corporation is eligible to satisfy its Intangble . . ) .

10. Election aign Fi
Tax filing requirement and elects to do 0. ion Camp 'Gn Financing 0 $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back} O

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President/ D [ Delete TITLE O change {7 Addition
NAM
sm{ir ADDRESS JULIA DIAZ ::&::EET ADORESS
CITY-ST-2IP 7448 SW 120 CT CITY-$T-2IP

MIAMISFI—33183
TITLE V/P O Detete TILE [ Change  [7] Addition
NAME N NAME
STREET ADDRESS ADOLFO PEREA STREET ADDRESS
CITY-ST-2IP 9041 SW 122 AVE CITY-ST-2IP

MIAME—TFE—33186
TITLE 3 [ Delete TITLE [ change (] Addition
NAME NAME
stacer sooress | MARTA PEREA . - — STREET ADDFESS |~ — -
CITY-8T-2P 5512 NW114 AVE APT 207 CITY-S7-2IP
TITLE MITAMI, FL 33178 O pelets TITLE [ Change  [_] Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CIrY-ST1-21P CiTY-57-2IP
TITLE [ belete TIHLE [l cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiTy-§7-21F
TITLE [7 Delete TITLE [ changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CnyY-ST-7IP CITY-ST-21P

13. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), 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 | am an officer or director
of the Corparation o the receiver of trusiee empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmght wfrtlla resg, with all other like empowered.
B >
5 At
g W

SIGNATURE:/ A DIAZ (President) 03/33,:)/@ Y <A 256[.!{3— y{s:’

SIGNATURE AND TYPED QR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



