2000 U_NlFOHM BUSINED®D HEFVNI |UDN) .

DOCUMENT # P96000038253 FILED
THE FAMILY INVESTMENT OF MIAMI, INC. l\/lsil(a:lpe:’; Sa %2 (::-} g :tg(t)eam

(03-03-2000 90198 021 ***150.00

Principal Place of Business Malling Address
2325 W 60TH STREET
E-107

HIALEAH FL 33(16-4438

2325 W 60TH STREET
E407
HIALEAH FL 33016-442

3. Mailing Address |
G090

Suite, Apt. #, elc.

2. Principal Place of Buginess
cogo W /SAvE

Suite, Apl. #, efc.

N

AR

DO NOT WRITE IN THIS SPACE

W1 AvVE

H- -3 # 23
City & State City & State . 4. FEI Number Applied For
}‘j/bl'ts PH f /’ ko WH F L 65‘%87256 Not Applicable
Zl% 30/2- oy ze 330/ COU'T",{} /A 5. Certificate of Status Desired | gg-;fgq lﬁggétional
- 6. Name and Address of Current Registerad Agent T = S - == 7. Name and Address of New Registered Agent
Neme 82 [0S fErLg St
HEPRRERA, CARLOS SR. . M, Streezt\ddress (P.O. Box Number is Not Acceptable) v
2325 W 60TH STREET 5 8Se W8 g #23
E-107
HIALEAH FL 33016-4421 , .
City /J}A ‘ﬁﬁ/?' FL Zlggodéo -

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.

/4423 WS’Q Co s pHEANCAr Sk ///j/% o

Signature, typed or printad name of registared agant and ttle if applicatls. {NOTE: Registerad Agenl signalure raquirgd when reinstating)

~ FILE NOw!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

SIGNATURE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D 2 Delete TTLE [ Change [ Addition
NARE HERRERA, CARLOS §R. NAME

STREETADDRESS | 9995 W 60TH STREET E-107 STREET ADDRESS

CiTY-S1-2IP HIALEAH_EL 33016-4421 CiTY-51-7P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-71P - CITY-ST-2IP

TITLE (1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST- 2P

TITLE [ perete 1MLE Ol Cnange 1) Avdition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZiP

TITLE O elkete TTLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelate THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITy-S3-21P CITY-ST-2IP

13. { heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated i

n Section 119.07(3)(i), Florida Statutes. | furt
accurale and that my signature shall have the same legal effect as if made under oath, g
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Flofida Statutes: and that my name appears in Block H:%alock 12 it

changed, or on an attachment with a address, with all other like empowered.
G TN e g
SIGNATURE: /&u—/@ G =€

V2000 p2r6-42¢%

her certify that the information
that | am an officer ar director

J—

SIGNATURE AND TYPED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Pﬁlfo.ﬂ*‘f

Ca A

[

Dayume Phorne #

—

C:R2EN34 (5/99)



