2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entty Name May 06, 2000 8:00 am
05-06-2000 90055 001 ***450.00
Principai Place of Business Mailing Address
2237 CORAL WAY 2237 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145-3508
Suite, Apt. #, elc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 06 Applied For
.. o ) 94985 Not Applicable
Zi . . Zi ‘ -
P . Country ® Country 5. Certficate of Status Desied [ $8+79 Additonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- Name
VALDES, AMNERIS Street Address (P.O. Box Numizer is Not Acceplable)
2237 CORAL WAY
MIAMI FL 33145
City FL Zip Code
8. The above named entj ;submits this statement for the burpose of changing its registered office or regigt®red agent, or both, in the State of Florida.
{
SIGNATURE 2l WXL, 1 -
Signatura, typad or printed name of ragistered agent and 1113 L7 =NOTE. Registared Agent signature required when re‘m'slaung) ’ T DATE
9. This corporation is eligibie to satisfy ils Intangible “ "FILE NOW1l! FEE IS $150.00 et ian Financi
' Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 May Be
= ! _ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of Gtate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS . {1 Delete TITLE O change [ Additien
NAME AMNERIS, VALDES NAME
STREET ADDRESS | 2237 CORAL WAY STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-2IP
TTLE [ pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
THE - .. - e amee - [ Delets - THLE - m e v m—memee — - <[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 21 CITY-ST-21P
TITLE 3 Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 7 ) CITY-$T-2IP
THLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CIY-§T-2IP CITY-5T-2IP

13. \ hereby cerlity that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | further certily that the information
indicated on this report or supplemmial report is true and accurate and that my signature shall have the same legaréffect as if made under oath; that | am an officer or director
of the corporation or the receiverr trusiee empowered to execute this report as required by Chapter 607, Floridg/Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 'g h an address, Il oth' e empowered.

B e ——T e —— ./' . i t f
s — e / / /
SIGNATURE: </ ~#%7 = pronen sl it 27/

7 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFRCER'OR DIRECTOR l cawel Dayvme Phone #




