2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101640 FILED
1. Entity Name May 13, 2000 8:00 am
05-13-2000 90050 008 ***150.00
Pringipal Place of Business Mailing Address
8421 NW 70 ST. 8421 NW 70 ST.
MIAMI FL 33166 MiAMI Fi, 33166-2638
¢ s e s AR R
" Suite, Apt #, etc, Suite, Apt. #, etc. " ‘D‘O‘N?Oq:V\QTT?IN THIS SPACE
City & State City & State 4. FEI Number 65 U Applied For
. 718920 Not Applicable
Zip Country Zip _ Country I R e —— $8.78 -Agditional — - -
DL | ) . - 5:-Cartificate Of&atybeusd C1 Fee Hequirec; ona
8. Name and¢ Address of Curreni Repistered Agent 7. Mame and Address of New Registered Agent
Name
COTO' WILFREDO Street Address (P.C. Box Number is Not Acceptable)
8421 NW 70 ST.
MIAMI FL 33166
City FL Zip Code

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
Signature, iyped of printed name of 1egisiersd agen and (e f applicable {MOTE: Regietered Agent signalure requirad whan ranstatng) DATE
9. This .c.orporatign is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) d Make Check Payahle to Department of State
. ' OFFICERS AND DIRECTCRS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TMLE [ change [ Addition
NAME CANCIO, DOUGLAS NAME
STREET ADORESS | 8421 NW 70 ST. STREET ADDAESS
CITY-ST-ZP MIAMI FL 33168 CITY-§T-2IP
TITLE O pelets TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS N STREET ADDRESS - -
CITY-ST-2P CITY-ST-2P
TIMLE ’ [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TIMLE ] Delete HILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP oIy -5T- 2P
TITLE [ pelate TTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS |, .. STREET ADDRESS
omv-stzee T CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered fg execute this report as required by Chapter 607, Florida Statutes, gnd thaiamy name appears in Block 11 or Block 12 if

/:“

changed, or on an attachment with an address, with allgther like empowared,

‘ il P ‘ 395-5797

‘\,.u\n,l\.‘!"‘ . 4}/ % i ff y A
7

SIGNATU

SIGNATURE ANDW& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CRZE034 (9/99)



