2000 UNIFORM BUSINESS REPORT (UBR) FILED

: plo i ) May 24, 2000 8:00 am
OCUMENT# . A T00LS VAL = ’
. Eny Neme ¥ | Secretary of State
! 05-24-2000 90258 001 *****g 75
MAM U L y 5. 40/0[ 7— éARE’- Ve 05-24-2000 90258 002 ***150.00
T.i.;\.ipai Mace of Business Mailing Address »
H 7
12710 NW 87" LanE 12710 N 87LaNE
claml’ FL 33182 rMiami 7L 33162 1
: Pr_incipal Place of Business 3. Mailing Address 7 1 1 4
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State . . _ o N City & State 4. FEl Number Applied For
7 B E5-D77N382 = 7 | "INofapplicabe™i™
Zip Country Zip Country 5. Cerliticate of Status Desired 23'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

é OA/ Z A LE Z Ve MA NU E L Street Address (P.O. Box Number is I;Jot Acceplable)
12110 /W 87" LANE
M/_;}M /o FZ 33/82 City FL T Zip Code

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

-
SIGNATURE
Signature, typed of printad name of registerad agent and title if applicable {NOTE. Registerad Agent signaturs required when reinstating) DATE

— — ———— e e — ——

9. This corporation is eligibie to satisfy its Intangible 10. Elect . ) .
" ) . Election Campaign Financing $5.00 may Be
Tax f|||n_g naqunrement and elects to do s0. Trust Fund Contributiar. 0 Added to Fees
(See criteria on back)
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTLE TLE Change Addition |
e _ 604/14124 /'{/}I(/Oéza L O3 Delete N 7 O Change [ 2
- - -t et A Dol
STREET AD0RESS | /2 7/’0 ww” B L anE STREFT ADDRESS 3
s
sz | Aduipds” F L B3/8Z GITY-ST-70P i
o

IILE . 3 Delete TITLE : (O Change [ Addition | O
VAME ; . NAVE
STREET ADDRESS . STREET ADDRESS
IY-ST-ZP o CITY-ST-2IP
\TLE 1 Delete TITLE ' [ Changs [ Addition
{AME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-7IP CITY-ST-21P
iTLE ‘ O3 eiete TITLE O Change [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
SITY-ST- 2P CITY-ST-2IP
L 3 Delere TITLE [ changs [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-ZF
MTLE [ Detete TILE [ Change [ Addition
NAME NEME —_
STREET ADDRESS T - T STAEET ADDRESS
iTy-§T-2 CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this repor! or supplemental report is true and accurate apd my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execut rt 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 adgfess, with all other lik red
S /) [ OO 30s-226-6%3

Date # Daytime Phone #

SIGNATURE:

.
sncn.mﬂi?(uuwpsn OR PRINTED NANE OF %mc OFFICER OR DIREGTOR



