2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004756

| FILED

1. Entty Name Y < Jun 13,2000 8:00 am
J A CARPENTRY, CORP. Secretary of State
06-13-2000 90010 045 ***150.00
Principal Place of Business Mailing Address
19723 S.W, 103 COURT 19723 SW. 103 COURT
MIAMI FL 33157 MIAMI FL 33157-8562
_ ST T IR 2 TS NI e P
2. Principal Place of Busingss 3. Mailing Address e -
_ eyl e AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0721305 Not Applicable
e Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
- e Nafne . el o TN s e —— - o
i Pé’&ﬁjw:u”‘:”@ A mor A ST

MACIAS, LEONARDO O
11492 SW 186 ST.

MIAMI FL 33186
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8. The abova named entity sub

SIGNATURE @

r the purpose of changing its registered office or registered agé_?n, or both, in the State of Florida.

Signnturad{pa ar ﬁinlad nam{oi ‘reﬁstered agent and litle if applicable.
-

(NOTE: Registered Agenl signature required when rainstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E:0324 {¢1/99)

(See criteria on back) [ Make Chack Payable 1o Department of State
11, OFFICERS AND DIRECTCRS 2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS -~ O Delete THTLE [ Change [ Addition
NAME HERRERA, ABEL NAME
STREET ADDRESS | 19723 SW 103 CT. STREET ADDRESS
CITY-5T-21P MIAMI FL 33157 CITY-ST-2IP
TMLE D {1 Detete TILE [ change [T Addition
NAME MATA, ANA NAME
STREET ADDRESS | 20823 SW 123 CT. STREET ADDRESS
CITY-5T-21P MIAMI FL 33177 CITY-51-21P
TLE [T petete 13 O Change (3 Addition
BAMES — o -] et e e o — el NAME _ - e e e
STREET ADDRESS ' STREET ADDRESS
CITy-ST-2p CITY-ST-ZIP
TILE 3 peletz TTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-8T-2IP”
TILE [ Delete TILE [ Change 1] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. L funther cartify that the information

indicated on this report or supplemental report is trpe an

of the corporation or the receiver or truste
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accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
aracdo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
giher like empowered.

24 APF-¥x)>

SIGNATURE\_7

SIGRATUREAND TTRRE O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6-¢-00

Date DOayume Phone #

y

.




