43000 UNIFORM BUSINESS REPORT (UBR)
DYQUMENT # 296000052799 7 May 22,3000 8:00 am
" Mo conr. | Secretary of State

05-22-2000 90037 028 ***150.00

Principal Ptace of Business Mailing Address

223 ELast Flaglen Street # 603
Miami, FE€, 33732,

HN oy a
Guolabi?dg
2. Principal Place of Business 3. Mailing Adagress
223 ELast Flaglen SE.
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE [N THIS SPACE
603 : . .
Cily & S.tale City & State 4. FEI Number - : Applied For
Meiami, Fi. 69-0753070 Not Applicable
Zip . Countr Zi Count e
33732 Uty ® ouniry 5. Ceriilicale of Stalus Desired [ Eg'gfq 3:’:(;“""3'
. &-Namcand Address of Current Rogistered Agent o 7. Name and Address of New Registered Agant
Hanw .
Gilbeoato Cebfallos-Medina - -
8 30 5 "S \w ":7 9 9 FTE/L/EC.LCZ . Street Address (PO, Box | hunber is Not Acceptable)
Miami, FE€. 33789.
City F L Zip Code

8. The above named entily submits lhi_é statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4

SIGNATURE
Signature. typed o prinled name of registersd agent and titke  applicable. < {HOTE. Repistered Agen! signatre raquired when rainsialing) DATE
B e o o e . Eocton Gmpdon oty $5.00 ay
(See c”ﬁ’mi:on bach) o 80 o Trust Fund Contribution, 00  Added to Fees
11. QFFICERS AND DIRECTOR ’ 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me PP Gillento Ceballos-MNed.i e HHE ‘ Ol change () Additon -
NAME 223 ELast Flaglen Si. NAME ) ) i
SI’REEI’ADDRESS_ {Y]i’ami’ F_é. 3 3 7 3 2 STREET ADDRESS - .
CITY-ST-2IP ‘ CY-ST-2tP . . :
: 1
me §p | Canlos G. Ceballos O petete TME O cChange [ Addition |
:AN:EU DORESS 223 Last Flaglen Sit. :::::E! ADDRESS i
TREET Al M , ;
Ladm » . 1
cIy-51-2p ams, FL. 33732 CITY-ST-71P
LE - . - O oelete TITLE
NAME HAME :
STALE) ADDRESS STREET ADDRESS !
CliY-S1-2P CItY-S1-21P e :
ThiLE o O3 Delete TITE : [ Change *  [) Addition
NAME * ’ NAME T
STREET ADDRESS STREET ADDRESS
CHY-S1-/IP CITY-ST-21P
TILE 3 Delete TILE . [ change [ Addition i '
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-51-2I ' CIvy-ST-2p
TILE O elete e : D changs 3 Adaiton
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciy-ST-2P CITY-5T-2P
. . . : —— : i in et i i i he information
iy that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that it v
13 :,,Tﬁéi?é'dcg{,‘*.ﬁaé raetriore} |or supplement‘x)all)repotl is true and accurate and n?an my signature shall have the same legal effect as if made under oath; that i ‘arrl13 l?)r:: i?f:ﬁ:er'osr'ggﬁlgr"
of the corporation or tha receiver of Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ol
changed. or on an anachwith ar?ddress. with all other ljke & ered,
— e : 4724700
‘SIGNATURE: Canbos Cellallor-Secnptoay —
SIGNATURE AND TYPED 8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrns Phone




