2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000097172 Jan 19F§%(%D8°00 am

BABY PACK, NG | Secretary of State

| 01-19-2000 90240 018 ***158.75

Principal Place of Business - T CTWaiing Address

3510 S.W. 8 STREET 3510 SW. 8 STREET -
MIAMI FL 33135 MIAMI FL 331354110

e e %eeadiez | NMARIUREIEN

Suite, ADL. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

suie -204
. " i ] T " [=
(;:l}yl‘&asta‘e "_I F’q . 'Eir:/_S&Stale; ) F‘a . 4. FEi Number 65’07%864 . ]_ J':[;:);epc:)“z;me
;32% l 35‘ . Country gpal 4({_" 0 2 Country 5. Certificate of Status Desired K ?ese'g?q lﬁ:ﬂ;jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VALDES, ARMADIS “* _laldes, frmadis
y Street Address (R 0. Nymnber e Mot gonnntahin)
3510 SW. § STREET eI B EW I Terra
/
Ci Zip Code -
v FL |*32735

.

8. The above namad entity submits this statement for the purpose of changing its registgred office or reg(ered gent, o both, in the State of Florida.

SIGNATURE A{Mdc\ff Ua-ués Md&l: ol - ’0’ 2000 .

Signatura, typedi or printed name of registered agent and title If applicable. (NOTE. Heg\stWt signature required when reinstating) DATE
. . . 4 . N . ' " N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $}50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND D/IRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVSY [ Dalete TITE O change  [J Addition
NAME VALDES, ARMADIS NAME
STREET ADDRESS | 7171 SW 6TH STREET STREET ADDRESS
CTY-5T-2P MIAMI EL CITY-ST-ZIP
TITLE D [ Deiete me (] change [ Addition
NAME VALDES, ARMADIS NAME
STREET ADDRESS | 7171 SW 6TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE O pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelate TILE [ cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TITLE [ ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP GITY-5T-2IP

13. | hereby certify that the information suppfied with this ﬁh’ng does not qualify for tr:le exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supgl@mental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation or the receivi red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

- changed, or on an attachment h:p rfike empowered.
n Y Sl A 3 Nl e |
Dd £20UIREN Orpopgp  (355Y798-298h .

or trustee empo

ith an adaiis, Wi
SIGNATURE: ___AvAGEA,

SKENATURE AN%YPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Daytime Phone #
r{ 4 )

f

CR2E034 19/99)



