2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077712 .
puinrtod Jan 27,2000 8:00 am
RALTO & CO., INC. Secretary of State

01-27-2000 90131 047 ***150.00
Principal Place of Business Mailing Address
915 SW 107TH AVE. 915 SW 107TH AVE.
MIAMI FL 33174 MIAMI FL 23174-2504 .
bUY104
TR v e OO WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0713451 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?eselggq L.::iedcittional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: JE o a—n s - |- NBMe g Las - . -— - - - = -

CAST, LOUS F.
10311 SW 56TH ST
MIAM! FL 33165

Street Address (P.O. Box Number is Not Acceptable)

. City FL Zip Code

8. The above named entity submits this stg r registered agent, or both, in the State of Florida.

SIGNATURE G20
Signalur%d or printad name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible 1o satisfy it Intangible FILE NOW!!! FEE IS $150.00 10. Elnclion Campaign Finanting $5.00 May 8o
Tax filing requirement and elects'to do se. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Fe‘;s
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ¥ O] Delete THLE /ﬂ,f [J Change ,EmOn
NAME REICH, THOMAS NAME
STREET ADORESS | 915 SW 107TH AVE STREET ADDRESS
oITY-ST-21P MIAM! FL 33174 CITY-§T-2I
TILE V] 1 Delete TITLE /’5 [ change Mwlion
NAME CEPERO, RAUL A NAME
sreer aDoRess | G915 SW 107TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33174 CITY-ST-2P
TITLE ) Celete TIE _ i [Jchange [ Acdition
HAME - n T R NAME - ’ -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-2IP
TILE O Delete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-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 informaticn
indicated on.this report or supplemental repact 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
af the corporatian ar the receiver or s« g sracute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 3 iKe empowered.
SIGNATURE: /—/ﬁdq/?a;ﬁ (R2E-dp2.

4

CR2E034 (9/99)



