2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ## 97000037531 \ FILED
1. Enti — . .
MYNaTe  ROLOED CORPORATION : 1 Apr 21, 2000 8:00 am
04-21-2000 90105 020 ***150.00
Principal Place of Business Mailing Address
1864 5.W. Bth., Street 4315 N.W. 7th. st. #51
Miami, F1, 33135 Miami, Fl. 33126
B . i. i
(WAVATIVE Ne S
2. Principal Place of Business 3. Mailing Address
1864 S.W. 8th, Street 4315 N.W. 7th. St. =31
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
------ #51 :
City & State City & Stale 4. FEt Number Applied For
Miami, Fl. Miami, F1, 65-0750190 Not Applicable
! Countt ‘ ) ] Couniry - " $8.75 Additional
3 ifi f :
3%% 35 [V]SA §§1 26 UsA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SOLER, ILuis SOLER, Luis
1864 S W. 8th. St. Street Address (P.O. Box Number is Not Acceplable)
Miami, F1. 33135 | 1864 S.W. Bth, St,
Cit . . Zip Code
R Miami FL P 33135
§. The above named entity submi s statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Luis SOLER
Y : 03.27.00
SIGNATURE _x Registeres Agent
Signature, typed o printed name of registared agent and title If applicable (NOTE: Registered Agent signature required when renstaling) DATE
9. This corparation is efigible to satisfy ils Intangibl 10. Election Campai . .
- - . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Cortribution. - () Added toFees -
(See criteria on back)
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE IER . TITLE [ Change ] Addition
NAME P SO , Luis et NAME
1864 S.W. 8th. st.
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP MIAMI , FL. 33135 CITy-5T-2IP
m . TITLE I Change 7] Addition
NAII::E SOLER, Luis e NAME
seetaooness | 1664 S.W. 8th. St. STREET ADDRESS
CIy-51-2P MIAMT, FL. 33135 GITY-ST- 2P )
fI1LE [ Detete TMLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2iP
TITLE O oetere 1M o [3 Change ___[] Additior
HAME—— ——| — e s m—e— e s T T T NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TTE O petete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P . ciry-ST-21P -
TITLE - ) (] oelste TILE . [ change  [T] Addition
NAME NAME ‘
STREET ADDRESS - STREEY ADDRESS
CITY-ST-2IP CITY-S1- 24P

13. 1 hereby certily that the infarmation supplied Wih this filing does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgtfeport js true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the receiver or dstee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 4n addregs, with glt other like empowered. X )
Luis SOLER ~
;’f—w President 03.27.00 (305)649-8184

.
SIGNATURE: SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Prare ¥




