Lt S ITA 3.

2000 UNIFORM BUSINESS REPORT (UBR)

. - FILED
= _
DOCUMENT #, 77970000 18922 May 20, 2000 8:00 am

- Enty Namo Secretary of State

05-20-2000 90012 017 ***150.00

= . *

Cosanes Saces, Ive

Principat Place of Business Mailing Address
F30 SouriEnst 4 Feack
HIALEAH . 33070

FaY R .
. i { g
2. Principal Place of Business 3. Mailing Addrass E J J 8 ‘3 b 8 3
Suite, Apt. #, etc. Suite, Apt. 4, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&b — 07 éff‘?f Not Agglicabre
Zip Caunizy Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Ragisterod Agent 7. Nama and Address of New Registerad Agent
Name
AMERILAWYE R - Crtan 7ERED Maviva (CPsrwo

345 ALM@Z/A /4‘(/6‘7!/05 Street Adggs(P .()B‘c;t_}N;nrnber is Not ?e%ble)

Sowne Ghewes, A 33/39
A7 Y prAcenst ' FL | *°%%,,.

ned entity waal for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

S:GNATURé Marvez Q’SAJD /ﬁm DewT 4/2 7/70
(NQTE: Regrstered Agent signatute requIreq whan remnstaling) ’ Bate
. Tiorpaeon s g o i1 ol 1. Socton o g $5.00 iy
2 - Trust Fund Centribution. O Added to Fees
(See criteria on back) ) 4 r
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE . r,PSTD [ Delete TITLE £ change [ Addition
NAME Cosano, Mavuet NAME
STREETADDRESS | FB (D SS0u7rm EAST 4 FACE STREET ADDRESS
CITY-ST-2P i A LEA, 2 3300 CiTY-ST-2IP
TTLE \"4 O Delete TILE ' : [ Change ] addition
NAME C})SMD/ Crotia & NAME .
STREETADDRESS | L2200 SouTHEAST 4 Plnck STREET ADDRESS
CITY-87- 2P Hra-tbrdd , Fi S3010 CITY-ST-2P t
TITLE O pelete TILE [ Change  {] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-21P o
TILE {1 Delete TITE (1 Change [ Addition
NAME ' NAME )
STREET ADDAESS STREET ADDRESS |
GITY-ST-21P CITY-ST-ZP )
TITLE {1 Delete TILE . ‘ (7 Change [ Aodition
NAME NAME '
STREET ADDRESS ] STREET ADDRESS
CITY-ST. 21 CIFY-5T-2IP
- TE : [ Datete TITE [J Change  [J Adctiticn
| NAME . ’ NAME .
STREET ADGRESS | STREET ADDRESS
CiTY.ST-ZP : ‘ CITY-ST-ZP

13. | heraby certify that the information supplipgAwith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementatteffor! s true 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 receiver p ¢e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

v AQdrese, WIth 2l other-like empowered, ) )

i M, Cosang 4/27/}0

NTED'NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phane #

Fo I nne



