2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059162 FILED
1~ ety Nare May 31, 2000 8:00 am
C.R.D. GROUP, INC. Secretary of State
05-31-2000 90099 042 ***150.00
Principal Place of Business Mailing Address
407 LINCOLN RD. 407 LINCOLN RD.
SUITE 58 SUITE 5B
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-2008
S — S — IR ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65-%83204 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
—— —=— -—§~Name and -Address of Current Registered-Agent —-— = 7—Name and-Addreas of Now Registered-Agent-———"'——— -
Name
BRITO, LUIS G Sireet Address (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD
SUITE 5-B
MIAMI BEACH FL 33139 o FL [0
P - 8

8. The above named entity submits this | ent for the purpeS} of charlging As registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, prame of ragistered agent and tlls ! applicable \,_{ﬂhTE: Raegistered Agent signature required when reinstating) DATE
8. This corporation is eligible to.satisfy. its Intangible . FILENOWI! FEE IS‘_,$,1 50.00 __ . 10.-Election Campaign Financing-~_ - ~$5:00-May Be ~ |
Tax filing raquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE FD [ Delete TITLE O change [ Addition
NAME - CASTILLO,.ROLANDO NAME
STREET ADDRESS | 15233 N.W. 89TH COURT STREET ARDRESS
CITY-ST-2IP MIAMI FL 33016 CITY-ST1- 2P
TIMLE SVT " O Delete TLE ) [JcChange  [J Addition
NAME CASTILLO, ROLANDQ NAME
STREET ADDRESS | $5233 N.W. 89TH COURT STREET ADURESS
CY-ST:2Pmmr |- MIAMLFL.33016 - crry-s-2P e _
TITLE ranet TRy [ petete TITLE [J change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE O oelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-Zp CITY-ST-2IP "

ghed with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

boort 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
fige empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
hddress, with all other like empowered.

13. | hereby certify that the information sup
indicated on this report or supplerpagt
of the corporation or the receive
changed, or on an attachment twi

SIGNATURE: :

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #

CR2E034 (9/9%"



