2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 25, 2000 8:00 am
04-25-2000 90017 002 ***150.00
Principal Place of Business Mailing Address
14435 SW 43RD TER. PO BOX B5-2042
MUASM FL 33175 MIAMI FL 33265-2042
Suite, Apl. #, eic. Suite, Apt. #, et ' DE) NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appited For
65-0722328 Not Applicable
i r Zi Co iti
2p Country Ip untry 5. Certificate of Stalus Desired O $8.75 Additicnal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ, GUILLERMO Strest Acdress (PO, Box Number is Not Acceplable)
14485 SW 43RD TER.
MIAM] FL 33175 4
> City FL Zip Code
B. 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.
.. .11 4
SIGNATURE :
,, Signature, typed or printed naTe of registered agent and tile if applicable. (NCTE: Registerad Agent signature raquired when reinstating) DATE
B !
i ion Is sligi iafy i i "t
9. This carporation s eligible 1o satisfy its Intangible :FILI_E_N}QW._.‘. F_E_E \;S_$1§Q;0Q' .~ =l 10. Election Campaign Financing -~ $5.00 May Be
-~ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) i O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Defete TILE O Change [ Addition
NAME DOMINGUEZ, GUILLERMO HAME
STREET ADORESS | 14485 SW 43RD TER. STREET ADDRESS
CITY-ST- TP MIAML FL 33175 CITY-ST-2IP
e 3 [ pelete TITLE [ change  [] Addition
NAME 01 AR NAME
STREET ADORESS [ » STREET ADDRESS
cmy-st-zp T CITY-ST-71P
TITLE . O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ Celate TITLE ’ ' [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST 2P CITY-87-21P . ‘
TiTLE e w e - : TTEEE L T “OJ Chaige [ Adaition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ) CITY-57-2IP
TILE ’ O oesate TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ¥ CITY-ST-2IP
13. ) hereby,ce'r_t_lbf&haﬁ e information supplied with thigiry does nat qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. { further certify that the informaticn
indicated bn ihis report or suppismental report is e an als and that my signature shall have the same 'egal effect as if made under oathy;, that | am an officer or director
of the' corporation or the receiver d this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment pApOWere: :
&3{ Vg AN A NS U el
SIGNATURE: ! 1ot o 5 R EtY)
WIN RME-PRGIGAING OFFICER OR DIRECTOR Date Daytima Phene %

CR2E034 (9/99)



