2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2000 8:00 am

Pt
-

DOCUMENT # pe7euBg4ell -

A\

PRESPIGCE=CQURIFR—CORE-

1. Entity Name ’l
P4 19000482 )] N1C 3/97/3/
p'\*:-';- ibe Coulier % (V\/ Dica L SerVIiLES (or

Secretary of State

05-08-2000 90126 032 ***150.00

Mailing Address

15248 SW 179 TERR
MIAMI, FL 33187

Principal Place of Business

15248 Sw 179 TERR
MIAMI, FL 33187

be6a5543

3. Mailing Address
15248 SW 179 TERR

2. Principal Place of Business

15248 SW 179 TERR

Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

|4

Cﬂy & St‘ate - City & State 4. FEI Number Applied For
MIAMI, FI, MIAMI, FL 65-0759989 Not Applicable

Zip Country Zip Country ” . $8.75 additional
33187 USA 33187 USA 5. Certificate of Status Desired O Fee Reqmredl lona

%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"SUSANA MENDEZ

Streelfgtﬁe&séPO Box Iiux?ger i&pﬁtﬁﬁ:eptable)

i

% MIAMI “BP{%R7

ing its registered office or registered agent, or both, in the State of Florida.

e Sutnd Mendex

(NOTE: Registerad Agent signature required when reinstating)

8. The above named entity subrgitshis statermeniNgr the pefrooge of gha

/ﬁ/ﬂ

SIGNATURE o e’
TDATE

T

{gnaiura typed ypnnled name of registered agant anfl bl v appl:canleVL

9. Thig corporation is eligible to satisty its Intangible™
Tax {iling requirement and elecls 1o do so.

$5. 00 1 May Be
Added to Fees

10. Tiaction Campalgn Fmancmg
Trust Fund Contribution.

{See criteria on back)
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE [ Celete TILE DI RECTOR O Change [ Adtition | S
[22]
NAME NAME « | SUSANA MENDEZ 3
STREET ADDRESS STREET AODRE
CITY-ST-2IP CITY-ST-2IP 15248 S.W 179 TERR i¥
MIAMI,—FL 33187 i 2
TITLE [ Delete TITLE (JChange [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS, .
CITY-S1-2IP CITY-$T-21P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiY-ST-2IP
TITLE CJ Delsta TITLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Delete TTLE [] Change [ Addition
g
NAME NAME
STREET ADDRESS / STREET ADDRESS
t
CIvY-§T-2IP ; - CITY-ST-21P

13. | hereby certify that the infor auon SUphed wi
indicated on this report or
of the corporation or the reg

wered,

_ Cysum

this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and at my name appears in Block 1,1 or Blogk 12 if

Ien de 2

20 &7 7/
—

}Jz)

" SIGNATURE ANDTYP? OR PRINTEQ_ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea £hone #




