2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044233 FILED
1. Entity Na
N ANDED. P Aug 28, 2000 8:00 am
UHMBERTD HE i Secretary of State
N i 08-28-2000 90040 033 ***550.00
Principal Place of Business Mailing Address .
3211 PONCE DE LEON BLVD. 3211 PONCE DE LEON BLVD.
Suite 204 Suite 204 .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Us . . us ' D UU 8 1 7 1 9
2. Principal Place of Business 3. Mailing Address
1311 §S.W. 57 AVENUE 1311 S.W. 57 AVENUE
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
'CORAL GABLES,  FL CORAL GABLES, FL 65-0773576 Not Applicablo
Zip Country Zip Country o ) $8.75 aaditional
33144 - Us 33144 us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ™ "7 T —— =7, Name and 'Address of New Registered Agent -~ e fo
Name
HERNANDEZ, HUMBERTO. HERNANDEZ, HUMBERTO.
3211 PONCE DE LEON BLVD. Street Address {P.0. Box Number is Not Acceptable)
1311 S.W. 57 AVENUE
SUITE 204
CORAL GABLES, FL 33134
. Cit i Zi
" CORAL GABLES FL | “%%1%4
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and Iitle if apphcable {MOTE. Registered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campai ’ .
. - ; } paign Financing $5.00 may Be
Tax ﬂllng rgqmrement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) |
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D XXobelete THILE D XXChange  [[] Addition %
NAME HERNANDE?Z . HUMBERTO NAME HERNANDEZ 3 HUMBERTO. 2,
SWEETADORESS | 3911 PONCE DE LEON BLVD smeeTaoress | 1311 S.W. 57 AVERUE §
CITY-S7-2P CORAL GABLES, FL 33134 ) £ITY-ST- 2P CORAL GABLES, FL 33144 w
14
TILE 1 petete TITLE . [JChange [ Adgition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
T~~~ = - - - Ooetee — f-mme -~ . et o —— [3 Change . .[=).Addition_|. -
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - 7 Detete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-29
TITLE : O Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-S1-ZiP
13. | hereby certify that the information supgplied with 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 supptemental report is 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 or the receiver or trustee empoweged t ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogck 12'if
changed, or on an attachment with,ah address, Gther like empQ
SIGNATUR Humberto Hernandez 08/25/00 (305) 265-2025
SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




