2000 UNIFORM BUSINESS REPORT (UBR)

AN
DOCUMENT # P96000028799 FILED
i [ ]
1. Entiy Narre May 09, 2000 8:00 am
05-09-2000 90061 008 ***150.00
Principal Place of Business Malling Address
2900 NW, 27TH AVE. 2900 NW. 27TH AVE.
MIAMI FL 32142 MIAMI FL 331426541
Suite, Apt. #, efc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE e
Zi nt Zi oLntr iti
P Country P Gountry 5. Cerlificate of Starus Desiea  [J 99+1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELERO, ILEANA M Street Address (P.O. Box Number is Not Acceptable)
2900 N.W. 27TH AVE. N
MIAMI FL 33142
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 Fiorida.
SIGNATURE
Signature, typaed or printed name of registersd agent and tide if applicable (NOTE: Registarad Agent signature required when rainstating) DATE
9. "rrms'f_orpoeraﬂin is eJl\glb:;e ul:) s?tlffyc;ts Intangible A FIRIEEA;\I?\;V.!! i-'—'FEE IS_II$;:D.DSOD o0 10. Election Campaign Financing $5.00 May 8o
ax fi rl‘lQ r_ quirement and elacts to do so. ) _ﬂer \Y _,_'0_00 ee wi _$5 0 . TrustEund. Contripution -~=—==[El =~ andea o Fess |
(See criteria on back) _ — O =—Mske-CHeck PayatiE 10 Deparinent of State | -
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE PVST [ celete TME [JChange [ Adgilion | &
NAME MELERO, ILEANA M NAME g
STREET ADDRESS | 2800 N.W. 27TH AVE. STREET ADDRESS o
Y -ST-70p M]AM' FL 31 42 CITY-$1-71P ';_'.-‘“
o
TITLE D [ Detete TITLE [ Crange [ Addition | &
NAME MELERO, ILEANA M HAME
STREET ADDAESS | 2600 N.W. 27TH AVE. STREET ADDRESS
CITY-S8T-2IP M[AMI FL 33142 CITY-ST-2IP
TITLE O Delete mE CiChange [ addition ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2¢ ) ) S
P e e .
THTLE [ Delate L1117 S SR [J Change (] Acdition
NAME e m e —_— T NAME
STREET ADGRESS STREET ADDRESS
CIry-s1-21P CITY-ST-2IP
TILE [ Delete TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITe-S1-2IP CITY-51-2if
13. | hereby cerlify 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 Irue 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 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 ar Block 12 if
changed, or on an attachment wjh an address, with all other |jgs empowered.
< C -
SIGNATURE: bt . ot 05 IDILE
[GNATURE AND TYFED OR PyTEDl WAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phana #




