2000 JNiFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. =ity Name May 11, 2000 8:00 am
05-11-2000 90289 026 ***158.75
Principal Place of Business Mailing Address
8161 NW 67TH ST B161 NW 67TH ST
MIAMI FL 33166 #51-002 - - -
us MIAMI FL 33166-2739
us )
2. Principal F’Iace/o(fjusi 85 3. Mailing Address I “"”I" "I m I I | II m I III II I | I I I'"“I“I Im Im
/0031 308 Taue | 1O W 32T
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4, FEI Mumbes Applied Far
htl Arrn', /:(, AL £ O1 F(. 650707838 Not Applicable
Zi ) Country Zi 4 Country » ’ $8.75 Additional
3% 112 M _Sf\—- 3%;q 7, 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;4 e } - e N
: - - MAUed CORO™ """
CORAQ, MANUEL Street Address (P.C, Box Wer ig Not Aﬁﬂabw m
8161 NW 67TH ST /00 &/ i79) B 7 )
MIAMI FL 33160
City N ' inCo
, ) KL (A FL |3¥79% 2
8. The above named entity subfitits thjs stat forthe purpose of changing its registered office or registered agent, or both, in the State of Figrida.
siGNATURE ¥ ?é/é o
i i . : Regi r i i DAT
Signatura, typsd or pr nlef ns;-mi'of re?i(ereﬁTn e, a?phcabie {NOTE: Registarad Agent signature required when ranstating)
[/
} L - m
9. This corporation is eligible tg sdtigly T In%@éﬂ/{/ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requiremant and elects to do 0! After MAY 1, 2000 Fee will be $550.00 Y 0
= Trust Fund Contribution. Added o Fees
{See criteria on back) ﬁ: Make Check Payable 1o Department of State
11. | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE PSTD [ Delets TME PSTD X change [ Aailion
NAME CORAQ, SOSA M NAME O.0R_AC, AMAZ Ul
STREETADDRESS | 8161 NW 67TH ST STREETADDRESS | [ O O3y ,d“_) 3oL Tonn
erry-§1-2° MIAMI FL 33166 CiTyY-§7-2p ol r el ‘ FZ 33,73~
TE 1 Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581-21P CITY-ST-ZIP
TITLE {1 Delete TILE [JChange [ Addition
NAME . - . - - - e — - - . NAME - — o - — o e A L Ve . T e —— -
STREET ADDRESS | " STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P
WuE ' [ Detete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S5T-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS N STREET ADDRESS
CITY-§1-2IP CITY-5T-ZIF
me O Delete TE Ol Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] l‘ ﬂ CITY-5T-2IP
13.__| hereby certify that the information supplig ith fis fiing does not qualify for the exemplion stated in Section 119.07¢3}(i), Florida Statutes. | further certify that the information
indicated on this report of supplemgntal répor, rugfand accurate and that my signature shall have the same legal effect as it made under aath; that { am an officer or director
of the corporation or the receiver orfirfistge fed 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit all other like empowerad.
i NS ne 2 R il
SIGNATURE: LeQUIRED Ghgs o
BESIGNING OFFICER DR DIREGTGR foate [ Daytme Fhane #




