2000 UNIFORM BUSINESS REPORT (UBR) FILED

JQCUMENT # 1 .
P96000055122 May 10, 2000 8:00 ar
-4 ETRON OF SOUTH FLORIDA INC. Secretary of State
05-10-2000 90174 007 ***150.00
o=t Flage of Business Mailing Address
SW 8TH STREET 5661 SW &TH STREET
FL 33134 MIAMI FL 33134-2101
us
e s N ERHRIEEAR R RRRERL
~ete Apt #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
g State City & State 4, FEI Number Applied For
65%75666 Not Applicable
Country ap Cauntry 5. Certificate of Status Desired O ?eae.ggq lﬁ‘?e‘g‘b“a"
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Regisiered Agent
- ——— = ame = — e —m T
CABEZZAS, LAZARO L Street Address (PO. Box Number is Not Acceptable)
11072 S, W, 65TH ST.
MIAMI FL 33173
‘ City FL Zip Code

amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Signature, typed or printad name of registersd agent and sitlg If applicable. ' {NOTE: Registered Agent signalure required whenr reinstating) DATE
cligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 : NP
ert and Blects to do 0. After MAY 1, 2000 Fee will be $550.00 10- Slection Campaign financing ffd-egqo“;::fe'
1 back) . O Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O Delete TLE [J Change  [] Adcition
CABEZAS, LARARO M NAME
weess | 11072 SW 85 STREET STREET ADDAESS
L e MIAMI FL 33173 ciTy-§T-2IP
VP O Delete TIiE Tcrange [ Aduition
CABEZAS, LAZARO L NAME
11072 SW 65TH ST STREET ADDRESS
| MIAMI FL 33173 CITY-ST-2P
K (3 Delete TITLE [J Change  [J Adeition
CABEZAS, LILA NAME o
reoness | 11072°S.W. 85TH STREET - STAEET ADDRESS RS e - - -
2| MIAMI FL 33173 omy-ST-2
(3 Detete TILE . [ change [ Addition
NAME
- STREET ADDRESS
P CITY-ST-7IP
[T Delete TILE [ Change [ Addition
NAME
s STREET ADDRESS i
e CITY-5T-27
B ] Delete TITLE O Change  [J Addition
NAME
STREET ADDRESS
e CITY-ST-2IF

ith this filing dees not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. 1 further cerlity that the information
tis true and accurate and that my signature shall have the same legal effect as if made under oath; that |-am an officer or director
powered to execute this report g4 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-%- 200 (305) 264-452

5, with ali other like empowered .
SIGNATURE AND TYPED of/mm'sn NAME OF SIGNING OFFIC Date Daylime Phane #

it cornor of the receiver or trustey
__-. or on an attachment with ;

T

CR2EG34 (2/99)



