2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000076844 : Apr 24, 2000 8:00 am
1. Entity N
F;wlrységeTnA SPRO, INC ecretary of State
N e ' 04-24-2000 90128 022 ***150.00
Principal -Place of Business Mailing Address
11500 NW SOUTH RIVER DRIVE 7921 NW S0 RIVER DR. o E
SUTE C BOX 109 “
MEDLEY FL 33178 MEDLEY FL 33166-2515 ! .
i R
s S NIRRT AR
7470 Sw 9357 2490 SV 25T
_ Guite, Apt g ete________ Sulle, ApL #, et —  w <] . —" 7 DONOTWRTE INTHIS SPACE
Gity & State ‘ Y r City & State &, FEI Number Applied For
M, A , pg_ . 33’ DA nita. f‘ L. 650693870 Not Applicable
Zip ’ Country Zip Country o . 8.75 Additional
3 1 ’ >,_ )f US A -:S 3 , .)h )f U ; /4 . 5. Ceriificale of Status Desired O ?ee F{equirecli iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOPATEGUI, ANGEL Street Address (P.O. Box Nuﬁger is Not Acceptable)
7470 SW 22 ST
MIAMI FL 33155 '
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable (NOTE: Ragistered Agent signalura required whan reinstating) DATE
. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) e
- . 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjst IgSn daC oatrl:;l’:ution ng 0 fg;gﬁohézi SBE
{See criteria on back} O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) DP [ Delete TITLE ~ [Ochange [T Addition
NAME LOPATEGLH, ANGEL NAME ey
STREETADDRESS | 7470 SW 22 ST STREET ADDRESS
CITY-$T-2IP MIAMI FL 33155 CITY-ST-2IP .
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TMLE ] Delete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S§T-21P CITY-ST-ZIP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O vefete TILE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE " [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 of the regeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attaci t with an address,4ith all other like empowered.
na = Ht~
ZiRAReL Lovaresy ////9&
4

FRICEA OR DIRECTOR Joate Daytima Phene #

SIGNATURE:




