2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000082778 .
et Name Jan 27,2000 8:00 am
01-27-2000 90072 025 ***150.00
Principal Place of Business Mailing Address
12275 SW 43RD ST 12275 SW 43RD ST
MIAMI FL 33175 MIAMI FL 331754209 )
Yuda (v
Suite, Apt. #, etc. Suite, Apt. #, elc. 13O NOT WRITE IN THIS SPACE e
Ao e e e ) me R T e e ST T S e DT e
City & State City & State 4. FEi Number Applied For
65-0701633 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e e Name
. - ~
SILVARREY, JOSE T Street Address (P.O. Box Number is Not Acceptable)
12275 SW 43RD-ST . ¢
MIAMI FL 33175
i":’ -l“.,u'. J * ’ City FL Zip Code
8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. {NOTE: Registeract Agant signature requirad when reinstating) s DATE
9. This corporation is eligible-to satisty-its intangible-. | . _ - ..FILE NOW!! FEE IS $150.00. . - ‘ o Eancing - -
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0. $Iect:or| Campalgn ’|nancmg O $5.00 May 8o
o rust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ Celete TILE [ change  [J Addition
NAME SILVARREY, JOSE NAME
STREET ADDRESS | 12275 SW 43RD ST STREET ADDAESS
CITY-5T-21P MIAMI FL 33175 CITY-ST-2IP
me Mo MR O Detete TILE [ change [ Addition
wwe 23| HAYDEE. SILVARRET HAME
STREET ADDRESS: 112275 SW 43 ST. STAEET ADDRESS
CITY-ST-ZP MIAMI FL . CTY-ST-2IP /
TILE W O pefete TITLE K—r em\r‘u 7 Change [Boadition
NAME NAME n %% [
STREET ADDRESS STREET ADDRESS ]3@ BS G;./ Ubsy
CITY-8T-2IP CITY-ST-2IP WY £ ™~ !/4 7) 5/7§
TLE ) Oslste TITLE 7 O change [ Addition
Name L NAME )
STREET ADDRESS” — T oeos s e = ) STREET ADDRESS T[T T RN AR e S S o A - s -
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2IP CITY-ST-2IP
AL . Jara ) . D:ﬁetéi TIMLE (1 Change ] Acdition
SNAME B L] O A A I ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
v ndicated.on thisreport.or, supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

viof the Corporation cr thé receiver or trusteée empowered 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 attachgeng with an address, with all cther Iike empowered.

AU | 210-7
SIGNATURES, Ui B A, {@‘@T*‘*?@Eﬁdee«g’\lva@l-al) 6n 058

§munﬂn‘!mnwpen OR PRINTED NAME OF SIGNING osn%n OR DIRECTOR] Date Daytma Phcng #

A



