2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064550 Sgp 07,2000 8:00 am
e

" g‘"g NSaEeHWCE STATION, INGC / creta Of State
e O R ' 09-07-2000 90062 043 ***550.00
SRR TR D e Ay
Principal Place of jéhsiﬁ’éss"“ o Mafting Address
1201 NW 7TH ST 12001 NW 7TH 8T

HISAMI FL 33125 SISAMI FL 33125 ﬁﬂﬂ:ﬁ@zﬂa

e s KRR RETEARRTEEEERTA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'078?385 Applied For
Not Applicable
Zi ' i I\ m
P Country Zip Country 5. Ceriificate of Status Dested ~ []  $8+73 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SOLER, JORGE B
Street Address (P.O. Box Number is Not Acceptable
12834 SW 74TH TERRACE pieble)
MIAMI FL 33186
City FL Zip Code
§. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida.
SIGNATURE
t Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registarec Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I. FEE.IS $550.00 1 . o . :
i N . Elect Fi .
_ Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be'$750.00 0 T ecllgn C;ag\ pa:lg; flnancmg 0 $5c|'00 hllay Be
Wos iteria on back 0 i rust Fung Contribution, Added to Fees
»  [Ses criteria on back) _Make Check Payable to Department 'of State
11. JoAie L OFFICERS AND DiHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE f 2¢ 51 D-eand™ L] Delete TITLE [ Change [ Additicn
NAME SOLER, JORGE NAME
STREET ADDRESS | §2834 SW 74TH TERRACE STREET ADDRESS
omysSt-2P. | MIAMI FL 33186, - CITY-ST-2tP
me =~ %f g)' “*U"— 7 Delete e , [ Change [ Addition
NAME A NAME
STREET ADDRESS M ') all /4/§ 4 4@4 7 STREET ADORESS
GITY-ST-ZP ﬂm ( . 39 ¢Ly CIY-ST-2P
TILE OJ Detate TITLE ‘ Ol change [ Addition
NAME NAME
STREET ADDRESS |. . - el . STREET ADDRESS i ..
CITY-5T-ZP CIry-ST1-7IP
TITLE : {1 Delete TITLE. [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 cefete [(i(13 {7 change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cITY-S1-21P
TITLE - ] pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21F CTY-ST-2IF

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal edfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgoxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali ofer like empowered.

SHEI 06 d

oL —JUT —>-0 O

Data Daytime Phone #

SIGNATURE:

CR2E034 (5/00"



