2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P96000032536 .
1. En[i‘(yName A r 17, 2000 8.00 am
CONTINENTAL PRINTING #2, INC. ecretary of State
04-17-2000 90118 019 ***150.00
Principal Place of Business Mailing Address
'S8 W 20 STREET 580 W 20 STREET
_=itFL 33010 HIALEAH FL 33010-2427
“Suite, Apt. #, elc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650712146 Not Applicable
i : t Zi t iti
Zp Country P . Country 5. Certificate of Stalus Desired O $8'75 Addltlonal
Fee Required
_ 6. Name and Address of Current Regisiered Agent _ 7. Name and Address of New Reglstered Agent - -
Name :
TR'AY' CARLOS A Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD #1110
CORAL GABLES FL 33134
|
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle ¥ applicable. {NOTE. Registered Agent signature raquired when rainstating} DATE
. o _— . m
9. ihlsfltl:_crporangn is el;glblde t? s?tlffyc\lts Intangible A FlnLni;Q"OV:MaI;EE lS.“$;50.50g0 0 10. Election Campaign Financing $5.00 May Bo
ax filing raquirement ana elects to do so. fter : e will be $550. Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PST [ Delete TILE O change [ Addition
NAME GARCIA, BRUNO € NAME
stReeT ADDRESS | 2337 SW 24TH TERRACE STREET ADDRESS
CiTY-$T-2IP MIAMI FL 33145 CITY-ST-ZiP
TME VP [ Delete TITLE [J change [ Addition
NAME GARCIA, LUIS A NAME
sTReET aporess | 1975 SW 57TH AVENUE STREET ADDRESS
CIvY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
e —~ —=| VP - - [Doelte - 'J e - Co- .- - [ thange 1 Additien
NAME GARCIA, BRUNGC L NAME
sTReeT AbDRESS | 1953 SW 5TH AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-ZiP
e ] pelete TMLE '. g [l change [ Addition
NAME NAME )
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME oo w ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certity that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachnent with an ggdress, with all other like empowered. -
’ -
Ay Y e R .
SIGNATURE: g BRUNG JGARC Y-jo"R000  305-§87-2/32
PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytime Phena #

174



