2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009073 Feb 14, 2000 8:00 am
1. Enty Name Secretary of State
Principal Place of Business Mailing Address
/O 3452 SW 8 STREET C/O 3452 SW 8 STREET
 MIAMI FL 33135 MIAM FL 33135 Uuaigysy
o o TS e AR AN
/05/3 S o St /0513 S Y0 S
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State - Cit & State B 4. FEI Number Applied For
/7/, 140’)( ) FZ— - [6‘1 "¢ F;C’ ’ 65-0636986 Not Applicable
%8 ’ @ S Copntry Zp 33 / é‘s Country ,q. 5. Certificate of Status Desired O ?ese-gga lﬁg:gﬁma' o
7":--»-*—-;' "~ 6.-Name and-Address of Current Registered Agemt™ "~ ~~  ~ T ’ 7. Name and Address of _N_ew‘Regislérad ._Agen-l - T
Narmg
gfézegevoé LSL":'IFS{EET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FLL 33135
City FL Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida.

22/02/0

8. The above named entity

SIGNATURE
Signature, typ Grod bgsnt and ulle if applicat?fe?' {NOTE: Registered Agent signature required when reinstating) phTE
g et s o so " | atter Ay 12000 Foe wil be Sss000 | "® B Camosignarcing - $5.00 vy g
e ’ ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. T OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete AITLE [JGhenge [ Adaition
HAME DELGADO, LUIS NAME
sTReeT ADDRESS | 3452 SW 8 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33135 CITY-ST-7P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
we T[T T T T T T T T T T e - Qe T T T T T T T T D Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-2IP
TIE [ pelete TILE . [(J Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP
TITLE O Delete TILE O Change 1) Acdition
NAME NAME
STREETADDRESS | - ' STREET ADDAESS
CITY-ST-ZP . CITY-ST-2P

13. 1 héféﬁ?é&tiiy.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to execute this report 45 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail cther like empowered.
SIGNATURE: o/oz/00 Z=51/132
v Cate Daytime Phone #

CR2ED34 (9/99)

g
i




