2000 UNIFORM BUSINESS REPORT (UBR) FILED

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 thal the information
indicated on this repart 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 corporation cor the receiver or trustpe empowergd 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

2 i I other like empowered.
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R ANDTYPEJ} OR PFIINTEDrAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

£
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CN L TR

P

DOCUMENT # P96000096478 Jan 19, 2000 8:00 am
P Secretary of State
P 01-19-2000 90269 019 ***150.00
Principal Place of Business Mailing Address
395 S.W. 151ST TERRACE 320 S FLAMINGO RD
MIRAMAR FL 33027 #255 Ly
. POMBROKE PINES FL 330271770 ‘1‘ - LA AL 4
: us ) :
2; PrinCipaI Place of Business S > Mamng hadrese | - R ”II“II‘ NI H"l || III ||” || I | II I’l” {IIII {lll |||‘ o
1
Suite, Apt. #, sic., Sutte, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
i —_
City & State City & State 4. FEI Number Applied For
,3"= 65-0710604 Not Applicable
Zi t 2i i
i Country ® Country 5. Centificde of Status Cesired O $8.75 Additionas
f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ :
SAGASTUME, LISANDRO Sireet Address (P.O. Box Nurrber is Not Acceptable)
3965 S.W. 151ST TERRACE 3
MIRAMAR FL. 33027 iy
City { FL | 2P Code
8. The above named entity submits this statemenit for the purpose of changing its registered office cr registered agent, or botr#,-in the State of Flarida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tle if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Infangible _’—“T FILE ROWT FEE 1S $T50.00° S Bl Dare T T
Tax filing requirement and elects ta do sc. After MAY 1, 2000 Fee will be $550.00 1. Tri:tlgzmag;a:[r?gut}‘on ne O ?g'gqohé?;ss 8
(See criteria on back) O Make Check Payable to Department of State .,
11, OFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME SAGASTUME, LISANDRO A
STREET ADDRESS | 4085 S.W. 151ST TERRACE STREET ADDRESS
CITY-81-2IP MIAMI FL 33027 CITY-8T-ZIP
TITLE D [ Delgte TITLE . Change [ Addition
- Aoas Tume, . Lalies
e SAGASTUME, LIRISSA M e S 1 =37055A W
STREET ADDRESS 3935 Sw 15 TEHRACE STREET ADDRESS
CITY-ST-2IP MlAMI FL 33027 CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
R 7 SEUY | SN e o R STYSTZE ) . -
MILE [ oelee TITLE N ' N " [change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-$T-21P
TLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP



