2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000023148 Apr 21F12]65:(])) 8:00 am

04-21-2000 90170 050 ***150.00

Principai Place of Business Maiiing Address

1800 SW 15T STREET HOG-W-STSTREET
#317 HIALEAH-F-330TZ5419
MIAMI FL 33135

CR2ED34 (9/99}

{ fc Y22 / £ =7
Sulte, Apt. #, etc. Suite, Apt 8, etc,#} /7 / Yy, DO NOT WRITE IN THIS SPACE
Lo drrr . froeF
City & State City & Stat 4. FEI Number Applied For
# f-/‘ j” / lu 65-%53472 Not Applicable
Zip Country Zip untry " . $3 75 Additional
-3} /2_5’ ,_,%75 5. Certificate of Status Desired O Fee Required
_ 6._Name and Address of Current Registerefl Ajent 7. Name and Address of New Registered Agent
) Nay , )
| KoL 4D frACH S
"GAR‘RA'EER'&"ERNW Street AddressfF 0O i
' ox Mumber is Not Acceptabl
~160-WEST-3+-STREET A LB DS YE ms7
HIALEAH-FL-33042- :
City . ! j de /
/ S 2l EhR~ FL| B30 4
8. The above named en s thig’staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Fl “'
SIGNATURE | -
Signature‘\rﬁed of printed, rarme of registarad agent and title if applicabla. {NOTE: Fegisterad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ P
- ) 10. Election Campaign Financing $5.00 May Be
Tax fllll"llg rgquwemenl and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
(See criteria on back) .| Make Check Payable to Depattment of State
1. QOFFICERS AND DIRECTORS | 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD /q Delete TITLE ~ 2 Srze L 544-6’@ Change X]’Addumn
e CARRALERO, ERNESTO M e OLLA~ Do T T
STREET ADDRESS | 160 WEST 31 STREET STREET ADDRESS /& _2' }/ f
om-stzp | HIALEAH FL 33012 CITY-ST-2IP AL EAL G ABIAR L b% 2y,
TITLE ) peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY -31-219 CITY-S1-I7
ImE. e - pitere L [ T — CiChange L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIFLE 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ChY-ST-ZIP
TLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(21(1), Florida Statutes. | further certify thal the information
indicated on this report or supplermental raRort is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusi@ poweped Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acere ; b like empowered.

SIGNATURE: 2y U EAD OEAC-2D AR TIF

SIGMATURE AND TYPE%R BRI D NAME OF SIGNING QFFICER OR DIRECTOR Data Davtime Phona #

W

Va4

y



