2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0 FILED
DOCOM P96000011372 Feb 16, 2000 8:00 am
H & R ACCOUNTING SERVICES INC. Secretary of State
02-16-2000 90030 006 ***150.00
Principal Place of Business Mailing Address
2473 WEST 73 PLACE 2473 WEST 73 PLACE
HIALEAH FL 33016 HtALEAH FL 33016-6510
P v O o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
65-0640174 Not Apphcanie
Zip Country Zp Country 5. Certificate of Status Desired I:I $8'75 Additional
) Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name '
SOTOMAYOR, HUMBERTO Streel Address (P.O. Box Number is Not Acceptable)
2473 WEST 73 PLACE
HIALEAH FL 33016
City FL I Zip Code

8. The above named enmy submlts th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of FIorlda

SIGNATURE
Signatura, typed o printed name of registered agant and titia if applicable. [NOTE: Registered Agent signhature requirad whan ranstating} OATE
Q. ¥h|5':1:orporanon is euglbl;:z tn|:> satlsfydlts Intangible e FILE NOW!! FFEE: 1S 3_1_50 00 |- 0., Election Campaigr Financing— _ . . .$5.00 May Be
ax filing reguirement and elects 16 do s6. “After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
"o OFFICERS AND DIRECTORS | RES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Gelete TILE [ Change [ Addition
HAME SOTOMAYOR, HUMBERTO HAME
STREET ADDRESS | 2473 WEST 73 PLACE STREET ADDAESS
CITY-ST-7IP HIALEAH |‘:|_ 33016 CITY-ST-7IP
TITLE D ' ' [ pelete TTLE O Change  [C] Addition
NAME SOTOMAYOR, HUMBERTO NAME
STReeT ADDRESS | 9473 WEST 73 PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 ° CITY-5T-2IP
TME {1 Delete TITLE [ change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE . [0 Delete TILE T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
cmesTapneres | o o oL e e wm e _ -, B~ STREET ADDRESS 2| o o — e e
LiTY-ST-7IP CITY-ST-7IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of oh an attachment wnh an 4)) other like empowered.

13.,1 hereby certify that the information supplied with thig
' indicated on this feport or supplemental rg gk

-':..

SIGNATURE: f"“‘" ITREQUIRED J~ T 2000 (30/) JSIC-08 7

SIGNATURE Ay,b TYPED OR PRINTED Nnmi OF SIGNING OFFICER OR DIRECTOR Date baytima Phona #

CR2E034 (9/99)



