2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P970000 44 Spy Jun 09, 2000 8:00 am

1. Entty Name . _ ... Secretary of State
—=Rp (;é/N&“BbU'V%”fNC‘ =N h 06-09-2000 95)275 046 ***150.00

Principal Place of Business Mailing Address \
850 E-10LT Po. BoX §3073t
PIALEAH, FL. MIAMIL FLIINS3 - Be1b2iwg

2. Prinéipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
GS‘A?G) lf72 Not Applicable
Zi Countr Zi nt ) iti
P ountry P Country 5. Certificate of Status Desired (I} $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen

— - = PRSI Y e — s . - - a=fn
- ™HarmMe - T - - AT ———

5A MZA f 2 jo 5 C) t" ' - Street Address (P.Q. Box Number is Not Acceptable)
16456 5v.75 4T : .
A r =33 %%WT =y ciy T — FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or reqgistered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. + (NOTE: Registered Agent signature required when reinstating) DATE
- 9.-This corporation.is-sligible 1o:satisty-its Intangible — B T ] ey gn o e g e [
o ) X ction Cam Financin
Tax filing requirernant and eiects to do so. 10 Er'jstlFun d C-:fnilr?bnuzion 9 O fg"gﬂor";ay SBG
{See criteria on back) O ' ee
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ppP - O Delete e [ Change (7 Addition
NAME SALAZAR, TOSUE . HAME
STREETADDRESS | ), A 84 Suv 78 57T x STREET ADDRESS
CITY-ST-2IP MIAM [ FL 33}93 CITY-ST-2P
TILE DP i [ Delete * TTLE (] Change (] Additin
NAME MARQUEZ , ROBERTD NAME '
sreeranoness | Y SO S/ 1S Y ciRCLE C- STREET ADDRESS
TITY-57-2P MiAmi, FL 33 137 T -ST-2P .
MEpg . o |z e n o caoe =o o ODelee.. _ f ME L. | o e ez e e e [ Change [ Addilion
NAME NAME
STREETADDRESS | ] e e e o . STREETADDRESS | | e g T
eify-sizie |” T AR IR T T
THLE ' 7 Delete TITLE . [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CHTY-$1-21P CITY-3T-21P
TLE O Delele TITLE {7 change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CITY-ST-21P

13. i hereby certify that the information supplj ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementarepeft is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corpaoration or the receiver or d to execute this report as required by Chapter 607, Florida Statutes; and that my'name appears in Block 11 or Block 12 if
changed, ar on an attachment wit all otheplike empowered.

SIGNATURE:

JUN.OL.oD  T86-493 ~390%

SIGNATURE AND TYPEDTOR PRINT) IAME OF SIGN/NG OFFICER OR DIRECTOR Daytime Phone #

R Y P et I

CR2E034 (9/99)



