2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000005055  / Aug 24,2000 8:00 am
By hee Secretary of State

Principal Place of Business Mailing Address
842 15T STREET 842 15T STREET
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 0633 174 Applied For
Not Applicable
zp Country Zin Country 5. Certificate of Status Desired | $B 75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
AR T Name
RAMﬁ’i MAXIMO .
Street Address (P.O. Box Number is Not Acceptable)
842 18T ST
FL 33139
City ' FL Zip Code
8. The a is staterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE S
signaturdl typed or p?ﬂv,g name of ragisterad agant and titla if appiicable. {NOTE: Registered Agent signature fequired when rainstating) DATE
9. This corporation.is eligible to s&fy_izs mtangible |, ..« .. . FILE.NOWI! FEE iS__$5_§B_.QOM . 40-Election Campaign Financing - B i
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750,00 . ’ : ampalgn Fancing O $5.00 May Bo
N - Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of Stata
1. OFFICERS AND DIRECTORS 12, ADD?TJONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 1) i
L PSTD [ Delete T [ change [ Addition | &=
NAME RAMOS, MAXIMO A NAME -
stReeTADORESS | 842 1ST STREET STREET ADDRESS o
CirY-$7-2tP MIAMI BEACH FL 33139 City-5T-2iP
TITLE O pelete TILE . [ change [T Addition |«
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ pelets TILE CJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delete TITLE . ] Change ] Addition -3-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIp CITY-ST1-2IP
TITLE - [ Deleta TILE . O change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS i ) e et e # e e
JE ) B st
Jovestae | e - e s emem e T T RTOTY-ST-2IP
TITLE O elets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. 1 hereby certify that the infor does pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportor supnl . 3 acoyrate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or ered to exgfule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 i
changed or on an anachment with an g ef like empowered.
SIGNATUR = m"“ﬁm £
NATURE:; e M = /S 2000 ZYSS 2-T 33
NING OFFICER OR DIRECTOR Daytime Phone #



