2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P96000080779 Mar 20, 2000 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Maikin_,‘ Address
2441 SWANSON . AVE, 6211 NW 197TH TERR @ s
COCONUT GROVE FL 33133 MIAM) FL 33015-8105
b §2399Y
= P P o s 5 v A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0696978 Mot Applicable
zip Country <ip Country 5, Certificale of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . Name
ARIAS, REINA Street Address (P.0. Bex Number is Not Acceptable)

6211 NW 197 TERR

HIALEAH FL 33015

City FL Zip Code

8. The above named entity submits this statement for the purpf)se of ehanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, lyped or printed name of registered agant and titla if appticab\e. {NOTE: Registered Agent signature requirad when reinstating) DATE
h
9. This corporaticn is eligible to satisfy its Intangible FILIE NOW!l! FEE IS $150.00 10 ! - ;
y . Election Campaign F
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 e ™ ded-oo May Be
= . . ed to Fees
(See C:ltena on back) O Meke Cheq:!k Payable to Department of State

11. . H OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TME [ Change (] Addition

A ARIAS, ELIZABETH NAME

STREET ADDRESS 2441 SWANSON AVE STREET ADDRESS

CIFY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP

TIME D ] Delete me [ change [ Addition

e | ARIAS, REINA NAME

STREET ADDRESS 6211 NW 197TH TER STREET ADDRESS

CITY-81-2iP MlAM' FL 33015 CITY-ST-ZIP

TITLE D [ Dalete TITLE [1Change [ Addition
- NaME- . |- ARIAS,-SANDALIO. - - S U NAME

STREET ADDRESS 2441 SWANSON AVE STREET ADDRESS

CITY-ST-ZIP M,AM, FL 33133 CITY-ST-2IP

TITLE [ Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZIP

TITLE 1 oelete TITLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-2iP CiTY-§t-2IP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corparation or the receiver orsustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl#n address, with all other like en, red.

L]

SIGNATURE: Cie oln by ( SpsT 000 TasSPHTPS—

£~ SIGNATURE AND TYPED OR PRINTED miue OF SIGNINGNEFICER OR DIRECTOR Daté Daytime Phane #

1

T b Y



