2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000027192 Feb 07, 2000 8:00 am
1. Entity Name S l" t f St t
328, INC. cretary ot State
02-07-2000 90059 014 ***150.00
Principal Place of Business Malling Address
18520 NW 67TH AVE 18520 NW 67TH AVE
—GHHT 3Ty —SHFE-STY— vy
MIAMI FL 33015 MIAMI FL 33015-3302 BOQ 14 Hb F
us us
F P v AT WO AR
Sﬁﬁtgﬂ 8103 ?'3 Suit-Pﬂkst. # etc.'3?5 DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65%50921 Not Applicable
Zp T T TGaunty - ST ZipTe s s oGO s s g o 8 of Stais Dagen " (17 - $8.75 Addiional - <
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTES, MEL F Street Address {(P.O. Box Number is Not Acceptable} )
17522 NW 618T PLACE
HIALEAH FL 33015
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
Signature, typed or printed name of registered agent and tit's if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
v s to " | Aty WAY » 2000 Fog wil po S55p0p | 10 EectonCanosionrcina - $5.00 vy oo
2 ! - Trust Fund Contribiution. 0 Addead to Fees
(See criteria on back} il Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TITLE bPs [ Delete TITLE O] Change [ Addition
NAME MONTES, MEL F NAME
STREET ADDRESS | 17522 NW 61ST PLACE STREET ADDRESS
GITY-ST-2IP HIALEAH FL £ITY-ST-21P
TLE [ Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
= | P CITY ST P T [ e T e e Cem e TR e s S RUCITY-ST-ZIP Ll 7 s s pns o
TITLE [ Delete TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHry-ST-2IP CITY-ST-2IP
TITLE T [ Delste TIE [l Ghange [ Adcition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ palate TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CIry-S1-2IP

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing goes not qualify for the exemplion 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 shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

12/, /20.(305) 55 - 9492

" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:,Y\ /%ﬂ/%ﬂb(/ SNE S iMpates

Data Daytime Phone #




