2000 UNIFORM BUSINESS REPORT (UBR)

CUME § v BILED -
pocumenT # Y (QQXNIAETS .

(Lo are Dene. Qenree, Tuc, 01 APR -9 BN 1: 09

SECRETARY CF STAIE
Principal Place of Business Mailing Address SAN\E ?ALLAHAE‘JS E FLORlDA

g0 s u)}z-/ " STReer (Cona Way) SojTe 205
(\/\\AN\\) ’(’L_ 331(S N 4

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. RE‘NMI&MEMM‘

City & State City & State 4, z-lgumbgé G Applied For
- .S 5/ , Not Applicable
Zi Countr Zi Countr é it ]
P y ' ounity 5. Certificate of Status Desired $3'75 A_dd1t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - 6 . —
ISvaw GuTietrEy , JuAn GUTrELRES-
. H ] . OS Street Add e }5.0. Box Number is Not Acc, hleps J— .
PP90 5., 24™ST SuiTe 2 IP90 500 ST Srnesr SviTk 205
. . .. ‘
fnlami Fo. 33165 _ __
ily N ) . ipCode, ..
) Mrami £ FL | 22%=
8. The above named entity submits this statement fogthe purpose of changing its registered office or registered agen}‘ or both, in the State of Florida.
SIGNATURE : / AA AdAA i / ' I~25.0/
SignatirertyRgd of peried name of Leg_is‘.!re:@nt and e f applicable. (NQTE: Regist_e?eﬂ‘?gem"srgﬁmm required when Iehstpdng) o . DATE L [
9. This corporation is eligible to satisty its Intangible . . . .
. - 10. Election Campaign Financing .
Tax filing requirement and elec!s to do so. d TrustFund Contribution | Ecihgj?ohlg?é?e
{See criteria on back) .
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
; v " =)
TITLE &Zﬂ‘ 1 Delete TITLE ’—Pﬂg <y ‘:\&"'ﬂ' ] [] Change mmun %
NAME HANE oA GumeZLEZ- | o 3
STHEET ADDRESS STREETADDRESS | R PJO .- Zyf ST. AT, 3
CIry-s7-21p CITY-S1-21P Mieami FEA. 33165 W
. O — o
TIMLE [ gelete TMLE Vice ‘ﬁ'/_g JBEAT [Jchange  [Phddiion | O
NAME NAME | Medcebes (AALRT NEZ—
STREET AUDRESS STREETACDRESS | 398 (T i TEARN Bev?.
CITY-ST-2IP ’ CIrY-§T-2P Miany; L. B3 ,'H 17}.
TITLE O Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2iP
TITLE O pelste THLE [T Change [ Addition
s e e ADO0040DED T4 4]
STREET ADGAESS STREET ADDRESS 042401 --01067--015
" CITy-ST-21P : CITy-sr-2ip FREFI05. 75 pa3. ™h
e [ celete T O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-72iP CITY-ST-ZIP
TITLE O Dejete TIILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITy-81-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 cath; that | am an officer or director
.. of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on Wwer like eghpowered, i
- 4 - -
SIGNATURE: ™. 2 7 - lzg0f  305-72.-
SIGNATURE AMD-TYPED OR PRINTED Nw OF SIGNING OFFIGER OR DIREGTOR Date Daytme Phone #



