2000 UNIFORM BUSINESS REPORT (UBR)

DOCUNENT, # FILED
DOCUMENT.# P96000084126 Apr 19, 2000 8:00 am

N M B FINA CORP. ecretary of State

04-19-2000 90153 001 ***150.00

Principal Place of Business Mailing Address 04-19-2000 90153 Q02 *****g 75
93 NE 167 8T. 98 NE 167 ST,
N. MiAMI BEACH FL 33160 N. MIAMI BEACH FL 33162-3401

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 65‘07%396 Applied For
- ) R Not Applicable

Zi it j it
P Country Zp Country 5. Ceriiiicate of Status Desired Eﬂ/gg;g‘ Additionai
6. Name and Address of Current Registeréd Agent [ 7. Name and Address of New Registered Agent

Name

DELGADO, ISEL Street Address (P.O. Box Number is Not Acceptabie)

11832 SW 107 LANE

MIAMI FL 33186
City FL Zip Cede

8. The above na;ﬁecj"entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’

3 - ¢
2 R . A e
sigNATURS, Lol o b Y 22
:-g'tr}iu_hue, Typad or pnnted name ofld;islered agent and ke if apphcabla, (NOTE: Registarad Agant signature required when reinstating) JATE /
9. This corporation is eligible to satigty its Intangible FILE NOW1!! FEE IS $150.00 10. Election G on i )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . TrSStI?Sndago?ft”r?bnuti:nancmg a fdsd.e?:i(?oh;:i:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deete TIHE [JChange [ Addition
NAME DELGADO, ISEL NAME
STREET ADDRESS | 98 NE 167TH STREET STREET ADDRESS
crv-st-zp | NORTH MIAMI BEACH FL 33160 o-si-ze
THTLE SD O pelete TILE [JChange [ Addition
NAME FLORES, ODALYS NAME
sTREET ADDRESS | 98 NE 167TH STREET STREET ADDRESS
omy-s-2¢ " | NORTH MIAMI BEACH FL 33180 cirv-st-2p
S e D" - -7 1 Delete CTME T - T - m——- - ‘[JcChange  [] Addition”
NAME FLORES, HOSE NAME
STReeT ADDRESS | 98 NE 167TH STREET STREET ADDRESS
orv-st-z¢ | NORTH MIAMI BEACH FL 33160 cv-si-zp
Tifte [ Delete TITLE M Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF -
TIMLE . {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-21P CITY-$7-21P
TNLE T Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

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 suppBMental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejfer of trusiee 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, ar an an attachmel W an address, with all ather like emnpowered.

SIGNATURE: Z2SRPRCITI 4/5@ G714y

RERNTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Dayleme Phone #

CRZE034 (9/99}



