2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 970000 458 9.5
. Entity Name F‘LED

S ' . 00AUS 23 AMIL: 49

Principal Place of Business Mailing Address . SECRETARY oF STATE:
Bldg 16 Unit 12 Bldg 16 Unit 12 TAELAHASSEE. FLORIDA
Hialeah, F1 33016-7814 Hialeah, F1 3%016-7814
2. Principal Place of Business T3, Mailing Address
Suite, Apt. #Tetc. Suite, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For
- - 6 5— 07 5 74 60 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired Xl geae' FTEEq l':\ifg‘;tion?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Neme T INDARTE CLAUDIA E.
PEREZ JUAN ONEL Sireet Address (P.O. Box Numper is Not Accepiable)
14524 SW 143 PL _
Miami, F1 33186 6700 W 24TH Ct Bldg 16 Unit 12
°Y Hialeah FL | “%9616

8. The above named enti

isﬂ:for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

08 - 16 ~ 2000

SIGNATURE
Signature, typed or printad name of registered agent and fitle i applicanle, {NOTE. Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Imanglb_le 10. .Election Campaign Financing - $5.00-May Be

CR2E034 (9/99)

(Tg:;”ci:r:igt]err?;:ir:et:gizt} ane slecis 1o cb s O Trust Fund Contrikbution. O Added to Fees
11. _ OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dy, [ Delete TITLE ' . X Change ] Addition
NAME LINDARTE CLAUDIA E. NAME
smeersooess | 6700 W 24TH Ct. Bldg 16 #12 STREET ADDRESS . N )
CITY-57-2IP Hizleah. Fl 33016 CITY-ST-71P _ ‘ )
TITLE D5 ’ [ petete TILE ; [ change [ Acdition
NAME LINDARTE OLGA MARIELA HAME '
STREET ADDRESS 6 700 w2 4TH Ct. Bld g 1 6 #1 D STREET ADDRESS
(ST | Hialeah, F1 33016 TV STaP
e or [J Delete THLE . SICIC A e el L
e - | BARCOS JUAN B. ?Dm%ﬁ%??ﬁﬁ—%uﬁ?ﬁma o
smeeTADoREss | 6700 W 24 CT Bldg 1 6 #12 STREET ADDRESS FEEFST3. 75 eSO, 00
CITY-ST-21P, Hialeah, F1 33016 CITY-ST-2P : R - f i el
TITLE : [ Delete TITLE [ Change (] Acdition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE - [ celete TITLE [ Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ' O pelete THLE 7 [1 change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP S. PAYNE AUG ? 3 2000

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is faue 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 or 11 ered \o wte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 it
changed, or on an attachment wi#rah address, mflﬂe:moowemd.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




