2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025688 FILED
1-l\;'nrt;y EIIECFJHPZPUTEH SERVICES, INC ay 1 O, 2000 3:00 am
N Secretary of State
05-10-2000 90144 031 ***150.00
Principal Place of Business Mailing Address )
15970 WEST STATE ROAD B4 15970 W STATE ROAD 84
SUITE 13 SUITE 113
WESTON FL 33326 WESTON FL 333261228
us us
T i ISR MO RS
62 Indian Teace 62 Todian TRAce |
Sllite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
105 - 05
City & State City & State 4, FEI Number Applied For
Welon ?.L Ww E STons FL 650654247 Not Applicanle
Zip Countr Zip Country . . 33_75 Additional
3332}& 'B \"Oé\r 332 2-6 :3)(}\0{-&) A-Rb 5, Ce[faflciafe of Status Desired 7 O Feo Required‘ ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.C. 8ex Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or pnntad nama of registered agent and iitle if applicable. [NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlsgtugﬂn%aénsna:;?;uﬁ::ncmg O fcii-eo"ﬂt:hllgisse
{See criteria on back) [ Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 7 Dekte i L MX(change I Adeiton
e MANRIQUE, ALFREDO | e WMASY QU E, ATREYD 2
street aooress | 44 WHITEHEAD CIRCLE STREETADORESS | @2 TR Ao TRHCE ¥
orv-s-2¢ | FORT LAUDERDALE FL 33326 av-ste | WO)ESTON FL 3336
TITLE VD 1 Detete TIMLE uD ﬂ\Change [ Addition
NAVE MANRIQUE, RODOLFO J AN MARR\QE, Rz Fo I
stageT anoress | 44 WHITEHEAD CIRCLE ' STREETADDRESS | B2 FRIDAAN TLpcE #1105
CITy-£1-2IP FORT LAUDERDALE FL 33326 CITY-5T-2P WESTOW T IR2L ]
TITLE S ' 7 Delete TILE S N . Change L] Addticn
NAME MANRIQUE, MARIA $ NAME MARRIGUE, WARVE S X
streer aoDRess | 44 WHITEHEAD CIRCLE sTheeT anoress | B W MAaN TRACE F 05
omv-s1-2¢ | FORT LAUDERDALE FL 33326 av-si-ze | WOESTeW  TLu 33320
TITLE T 3 pelete TITLE 'T' ﬂChange {1 Addition
NAME SILVA-ROS, LORENA NAME SILVARoS, LoRE NG
STREET ADDRESS | 44 WHITEHEAD CIRCLE STRECT ADDRESS |62 T DAL TRACE ¥ 05
orv-s-2e | FORT LAUDERDALE FL 33326 arstze | WESTOW TU 332 L
TILE (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-ZIP
T [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. ! hereby certify 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 report 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all bther like empowered.
SIGNATURE: %@z /%__,4;;(; 4 /26/2000 759 -384- O F

SIGNATURE AND TYPED OR PRINTED NAME Of $IGNING OFFICER OR DIRECTOR Date Daytima Phone #




