2000 UNEFGRM BUSENESS REPORT (UBR)

DOCUMENT

DOCUMENT -\ §(,000019126 -
DLRWE we

Mailing Address

5769 NW 7TH STREET
MIAMI FL 33126-3105
us

Principal Place of Business

so0 NW. 7 STREET
©OFL 32

2. P_rincipal Place of Business 3. Mailing Address

Suile, At #, etc. Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90036 046 ***150.00

DO NOT WRITE IN THIS SACE

Applied For

City & State [ ciyasate a, FEI Number
e ——— L ‘ ( 5- d-—,(?)b ?{)‘1 ’) Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8'75 Addition_al
Fee Reguired
. 6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T - Name ' -
PlNEDA, MARTHA Street Address (P.O. Box Number is Not Acceptahle)
5769 N.W. 78T
C/O MAIL. BOXES ETC. d
MIAMI FL 33126 . ‘ G FL | 2 oo
8. The above named enmy submlts thls staternent for the purpose of changing its registered office or reglstered agent, or both in the State of Florida.
SIGNATURE
Signature, typed ot printed namg of registered agent and tlle if 2pplicable. (NOTE: Ragistered Agent signature requirad when reinstating) Y DATE ,
. T P, G Lk e » '

9. This corparation fs eligicle to satisty its Intangible N ‘35; E;%.E}.!.:‘E% 10, Election Campaign Einancing $5.00 May Be
Tax filing requirement and elects to do so. ¥ fter MAY: *200 - Y
(Ses criteria on back) 0O %ﬁla &:gm«ﬁ;émé Trust Fund Contribution. Added to Fees

PR BRI A PR

1. ' ~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE 1] N (7 Delste [Jctange [ Addition

NAME PINEDA, MARTA

STREETADDRESS | 5769 NW 7 STREET STREET ADDRESS

CiTY-$7-2IP MIAMI FL 32126 CITY-ST-21P B

D : 1 Detete e ' Ol Crange [ Addition
PINEDA, ALEX: . H nave

5769 NW 7TH STREET B STREET ADDRESS

MIAMI FL 33126 - o CITY-ST-2P

TILE [ pelste - TITLE O change  .[T] Addition
- NAME

2TREE] ADDKESS STREET ADDRESS

Ti-8T-2P CITY-ST-2IP°
fliLe [} Delete g e ] Change ] Addition
NAME
STREET ADDRESS
CiTY-5T-2IP
- : i1 Deiste TITLE [ Change  [] Addition
B NAME
STREET ADDRESS
CITY-5T-2P ‘
- [ Defete TITLE [ Change [ Addition
Tl NAME
. BDNRERS STREET ADDRESS
ST-2P n ‘CITY-ST-21P

| hereby certify that the information supplied
indicated on this report or supplemental rep
of the corperation or the receiver or trustee |
changed, or on an attachment with an addr efampowered.

G A B EIEEY

= H A £ B K
"‘35’ ! A EE R b dud

g dey net qualify for the exermption stated in Section 119, O7(3)(i3, Fionda Statutes. | further certify that the infermation
briis trug and acdfiraje and that my signature shall have the same legal effect as if made under cat
g B this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

that I am an officer or director

G- [3-0000 bo}amw

SIGNATURE Annwvzé br PnlNT‘n NAMf_ oF s:sums OFFICER OR CIRECTOR

Date Daytime Phone #

LY

CR2E034 (9/99)



