2000 UNIFORM BUSINESS REPORT (UBR) FILED

NT
DOCUMENT # P96000056499 Jan 19, 2000 8:00 am
TRHLOT, INC. Secretary of State
01-19-2000 90215 037 ***158.75
Principal Place of Business Mailing Address
12875 SW 199 AVE. 12875 SW 199 AVE.
MIAMI FL 33196 MIAMI FL 3319%-1819 B
FFeT s N WADEAR IO IR G RE
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—%78807 Not Applicable
Zp Country ap : Couniry 5. Certificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Registered’Agent™ =~ =~ [ " 7. Name and Address of New Registered Agent -~——~~= -~ -~
Nam
; Tepez - Gar sy NMAWUEL
-PEREZ-GOLAN, MANUEL Street Address (P.C. Box Number is Nat Acceptable) #
12875 SW 199 AVE.
MIAMI FL 33198
City FL Zip Code

8. The above named.entity submits.this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

W

A

Signatura, typad or printed name of ragrstared agenl and tle if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
.8 }‘hlsf]gorporatpn is eitﬁglblgrl«':\ saus{y{;ts intangible Flhi:l?‘gtélgFFEE IS,$150.§500 w0 += | 10 Election Campaign Financing ~ * $5.00 May Be -
ax filing requirement and elects to oo so. After ' ee will be $550. Trust Fung Contribution, O  Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
n. QFFICERS AND DIRECTCRS | B3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂ[)elele TITLE [ change [ Addition
NAME —AVIEA-RIGARDO-A—— NAME
STREET ADORESS |“FBUS NW 79 AVE STES- STREET ADDRESS
Cr-ST-ZP | MHAMIFC 331665460 CITY-ST-2¢
= —
TITLE )] [ Delete TIE ?E&\%\_\ \ O change [ Addition
NAE PEREZ-GOLON, MANUEL NANEE EQE2 - Qi bAALE
sTreeT aDoRESS | 12875 SW 199 AVE STREFT ADDRESS
CITY-8T-2IP MIAMI FL 33196 CITY-S1-21P
TITLE 3 . 3. Delete TILE [ Change . _[C] Addition | _
“[THAME e g = NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-7IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [T Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jg execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

AT NS TN L

SIGNATURE:

-

changed, or on an attachment with an adgkpss, with like empowered.
’ t PEL )

2 DA LI
4 = Z
smm‘ru&a "ANDTYPED OR-FRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date ime Phone #




