2000 UNIFORM BUSINE;‘»S REPORT (UBR) FILED

t
[ ]
DOCUMENT # P97000012092 Mar 15, 2000 8:00 am
PGy Secretary of State
! 03-15-2000 90082 041 ***150.00
Principal Place of Business Maiiil g Address
2600 SW 3RD AVE.. STE. 730 2600 SW 3RD AVE.. STE. 730
MIAMI FL 33149 MIAMI' FL 331292340
}
|
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 109 Applied For
7 29 Not Applicable
Zi ip G iti
P Cauntry Zip ountry 5, Certificate of Status Desired O $8'75 Addmonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name STt . .
BARRERA, MIGUEL A Street Address {P.O. Box Number is Not Acceptable)
2600 SW 3RD AVE., STE. 730 ‘
MIAMI FL 33149 i
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, typed or printed name of registered agent and titl if a:laplicdbla, {NOTE: Registerad Agent signature raquirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangidle . FILE NOW!! FEE IS $150.00 10 . Financin
Tax filing requirement and elecls 10 do So. Aftler MAY 1, 2000 Fee will be $550.00 : Er'fg:'ﬁ'u’niag:ﬁ?b':”&a” "™ og gﬁ% May Be
(See crileria on back} O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE DP 1 O Delete TILE [ Change [ Addition
HAME BARRERA, MIGUEL A NAME
sTREET a00RESS | 161 CRANDON BLVD., APT. 322 STREET ADDRESS
orv-s-7P | KEY BISCAYNE FL 33149 CITY-51-2°
THLE DS [ O oeke TTLE O Change [ Addticn
NAME BARRERA, MARITZA L NAME
steer anoRess | 161 CRANDON BLVD., APT. 322 STREET ADORESS
orv-s-2p | KEY BISCAYNE FL 33149 oTv-s1-27
TImLE ' [ Deleta TMLE [J Chenge ] Addition
_| _ane i _ NAME ]
STREET ADDRESS ) - - | - "l STREET apDRESS | - - T —m—— -
CITY-ST-2IP I CITY-ST-21P
TILE ’ ] Detete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P 1] CiTY-ST-21P
TIME | [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-21P
TITLE l O pelete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP i CITY-ST-2IP
13. | hereby certify that the information supplied with this fi!it'] does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 or the receiif or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrmi th an address, with all other like empowered.
A aEouIRN )
SIGNATURE: ho 4B HEQUIRHY NG _ DO
! R Daytime Phone #

] |



