-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000089555 May 10, 2000 8:00 am

1. Entity Name , ~ Secretary Of State

Principal Place of Business Mailing Address
732TNW 36 STREET 7327NW 36 STREET
MIAMI FL 33166 MIAMI FL 3)166

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0830468 Applied For
Not Applicable

- 2- : tad
a Country P Country 5. Certficate of Status Desiec ~ []  $90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ‘Mame - R T = . -
DIAZ, MARY L Street Address {P.O. Box Number is Not Acceptable)
T327NW 38 STREET
MIAMI FL 33166
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed of printed name of registared agent and titie if applicabla. {NOTE, Registerad Agent signature required when remstating) DATE
B ating awanenong soct 0 st " | atter WaY 1,2000 rea wi be $ssoon | 10 Hecion Commn Frarcig - $5.00 ey e
- ¥ . Trust Fund Contribution, (| Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete TITLE (] change  [J Addition
NAME DIAZ, MARY L NAME
sTREeT Aooress | 3868 ALRANTARA AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33168 CITY-ST-ZiP
TILE M Deleie TITLE [ Change [ Addition
NAME NAME -
STREET AGDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-ZP
TITLE i [ Delete TILE_ - - _ __ [Dchange [ Aadilion
NAME N - T NAME - ' '
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CTY~ST-2IP
TITLE [ pelete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP. ~
TILE 1 pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
THLE {7 Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADORESS
CITY-ST-ZiP CITY-ST-2iF

13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida 8137; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjwith an address a ofRer like empowered.

SIGNATURE:

‘QV

Atess
I

N ﬂ/g}}’ 10 (w)al77-5300

D OR PRINTED NAME OE£JGNING OFFICER OR DIRECTOR / Das N Daylima Phone #

N rd

CR2E034 (9/99)



