2000 UNIFORM BUSINESS REPORT (UBR)

SCUMENT # 47000044 054

Entily Name

PP /7’0/4{«»'13;, AT

FILED

at Mace of Business

Guss S rée CF;
Myawie, L 33196

Mailing Address

Gy S.W. 166 &
Midwi, FL 3319

00 Ay -2 P 250

‘ ARY OF STATE
eE e e PLoRion

Principal Place of Business

i S . (66

3. Mailing Address

e 9yis S,

W, ue CF

Suile, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City g Stag City & State 4. FEI Number Apptied For
{ oo , F L {0 Fe Z 65-0757/06 Nol Applicable
Zip Cauniry Zip C%‘"V - . 8.75 Additional
33/ ? L 5 !! 33, ?é -~ 5, Certificate of Status Desited 0 Eae Requirf;jdtmna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Dulce Z. Frats
(0504 S.W. $th. 5.
Mipwn, FL 3317¢

Name

Street Address (P.0. Box Number is Not Acceptable)

- City

Zip Code

FL .

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.

Signatun. lyped or prinled name of wanstared agenl and tile il applicable

(NOTE: Registered Agent signature required whei remstaling)

DATE

9. This corporaticn is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

40. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. 3 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N t1

IILE F r /‘ﬁ'&f ¢ D.f - ecﬁr ] Delete TNLE [ Change [ Additien

HAME rays, !!4 10 NAME

STREET ADRESS |/ W }p. S‘f’- STREET ADDRESS

o5y i

Ty ST-7IP MfMM:) F‘é 33/7¢ ¢ITY-ST-2IP

NTLE Z}_eé;ufé r & Directer {1 Delete TTE 0 Shange. —-.D Addilon_|

HAME Prats Ditee T NAME '?Dﬂl313324b1 ¥

s | ¢ 28 S phe 57 s s 05/10/00--01D16--015

ay-S1-2° Y e, L 33/7¢ CITY-§T-21P #4a%150, 00 w150, D0

TITLE - ' o ] pelete TITLE {Ichange [ ] Addition

NAME ' NAME

STREET ADDRESS i STREET ADDRESS

CIvY-ST- 2 . CITY-S1-2P |

TILE b e.t.r::'f'ary v Directfor- [ Delete TILE Ol Change L] Adgition |
N !

Hekte Padron, Mart AN !

SIREEV ADDRISS | Gof peem 8, W, /66 T STREET ADGRESS i

CHY-ST-21P Miowwe, EL 331 96 CiTY-Si-7 ‘

THLE [ pelee TITLE V. P . D 3 Change HAddilion :

HAME NAME Pa-clron, WilPredo R.

STHEET AUDRESS SRETADDRESS | @yt /5" Cilnds {6 s ar. -

ciry-§3-2p CITY-ST-2 Miami, i 23196

TITLE 1 Delele e [3Crange [ Addition

NAME HAME

SIREET ADDAESS STREET ADDRESS

CHTY-51-P GITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report ig trug an

does not qualify for the exe
accurate and that my signat
of the corporalion or the receiver or trustee empowered to execule this repert as require

changed, or on an altachment with an address, with all other like empowered.

Maritze Fadrom

mption stated in Section 119.07(3)(i}, Florida Statutes. | furtner cerlify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
¢ by Chapter 607, Florida Statutes; and that my name appears in Block 13 of Block 12 if

5)1)o0 (3053842770

-
SIGNATURE: MM
SlGNKTURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

TDate Daylime Phene #




