2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000047819 FILED
1. Entiy Name Apr 10, 2000 8:00 am
MALDONADO & FERNANDEZ, P.A. ecretary of State
04-10-2000 90022 005 ***150.00
Principal Place of Business Mailing Address
525 N.E. 27TH AVE.. SUITE 201 526 NE. 27TH AVE.. SUITE 20
MIAMI FL 33156 MiAMI FL 33125-3038
= R e [ G
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%73907 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desred ~ [] 98-/ Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Reglstered Agent
R _ ) _ s ) Name . )
MALDONADO, JACOB D Street Address (P.O. Box Number is Not Acceptable)
525 N.E. 27TH AVE., SUITE 201
MIAM! FL 33156
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 of prmed name of registered ageat and tite it applcable, (NQTE: Ragistared Agent signature requited when reinstating) DATE
9. ihlsfiﬂrporatlgn::;:;gl:ge 1? s?élf;yéts Intangible at F!hli:l?\ggc!’!of;EE fSi'F;:ng 10, Election Campaign Financing $5.00 May Bo
axil g rgqu1re and elec © S0. er ' o0 W 50.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete THLE [ Change [ Addition
HAME FERNANDEZ, MANUEL A NAME
STREET ADDRESS | 525 N.E. 27TH AVE., SUITE 201 STREET ADDHESS
CITY-ST-2IF M'AM' FL 33156 CITY-ST-2IP
TILE D [ pelete TITLE [ Change (] Addition
HAME WMALDONADO, JACOB D NAME
STREET ADDRESS 525 NE 27TH AVE, SU'TE 201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE 3 oelet TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET A_DDHESS
CITY-ST-2IP CITY-$1-2IP
TILE ) Deite TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-57-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TIME (1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true ard accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or frustee empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny, with ddressgwith all othar like empowearad.

| SIGNATURE: CTard oMo o Y P Y-y (3456 ¥7-3 400

ED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2EQ34 (9/99)



