2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050974 Mar 03, 2000 8:00 am

1. Entty Name Secretary of State

Principal Place of Business Mailing Address

4700 S.W. T2ND AVE 15270 SW. 210 STREET

TR s MIAMI FL 331874518 LE24935

.- 1y 8 J
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For

650675183 Not Applicable

Zip Country Zip . Country $8.75 Additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

MOHENO’ DENISE C Street Address (P.O. Box Number is Not Acceptable)

15270 S.W. 210 STREET

MIAMI FL 33187

/—Pf\ City FL Zip Code
8. The abowv med enti:We purposof changing iis regiszﬁe or registered agent, or both, in the State of Florida.
e L LA Vo ) Bt
i | typad or printed name af'r'egislared eg&xl and ttle if applicable. v IﬂOTE‘. Fiagisterschenl signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |3' 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) C Make Check Payable to Depariment of State
.m___.__‘_-u-——-—

11. OFFICERS AND DIRECTORS | K2 ——___ADDITJONS/CHANGES TC OFFICERS AND DIFECTORS IN 11
TE PSTD 7 Defete TITLE Re e N ¥ 2% ) F Change [ ] Addition
NAME MORENO, DENISE C NAME
sineeT A0oRess | 15970 SW. 210TH STREET S— SHAELANNEESS
CITY-ST-2P MIAMI FL 33187 CITY-5T-2IP \ /
ME 1 Delete TLE . P [ Change NAddil‘mn
NAME o~ NAME al {Y\D(-CVID
STREET ADDRESS STREET ADDRESS 310G S w. (SIS !

ory-ST-2P CITY-ST-2P VL O\ { . e 53{4&

TILE & Delete TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS B - - - f smErapoREss [~ - 0 T~ - .
CITY-ST-2IP CIFY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

TITLE O belete TITLE [ Change ] Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTY-8T-ZiP

13. | herehy certify that the information supplied with this fLIing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this sgps(t or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer ar director

of the corporation MR receiver or trustee empowered to exa sport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
charged, or on an attamsh LA g .

\
SIGNATURE; y

Data Daytime Phone 4

CR2E034 (9/99)



