2000 UNIFORM BUSINESS REPORT (UBR)

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

, vzt fokindo %Aa

[l Forad Agent signature raquited when rainstating) ! / DATE

8. The

SIGNAYURE *

Signavlre, typedar printe af rag{smjgfiqenllaﬁd il if applicabls.
g

‘_9._Th‘is‘quo_@_igg_ig_eligible’loksiglis_fygts Intangible _ | . 5 .,_.FILE NOWHLFEEIS.$150.00 . = .. - .4 cicion Campaign Financing $5:00 May Bo
Tax filing requirement and elects to do s0. ﬁ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Celete TITLE [ Change [ Addition
NAME HURTADO, PUBENZA NAME

STREETADDRESS | 3015 NW 79 ST, E38E39 STREET ADDRESS .

CITY-ST- 2P MIAMI EL 33147 CITY-$T-21P

LE T, O pelete TTLE [ cChange [ Additicn
waME N . NAME )

STREETADDRESS |~ U, y STREET ADDRESS

cry-sr-ze’c Y| Y St CITY-5T-21P

TITLE 2 Delers TITLE . [Jchangs [ Additicn

NAME NAME

STREET ADDRESS STHEET ADDRESS .

CITY-ST-7IP CITY-5T-21P

TTE O petete TITLE - O change [T Addition

NAME NAME e .
 STREET ADDAFSS, [, —— " STREET ADDRESS ST

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P cee £ITY-5T-2P

ﬁT;E_ Pl r?u- o 1 Delete TME [ change  [C] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP /_\ CITY- 5T-2IP

. 13._\ hereby certify, that'the information supplidd with this filing does notualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
;indicated on this yeport or,supplemental report is true and agguratgand that my signature shall have the same legal effect as if made under oath; that f am an officer cr director
of the corporatiof of the receiver or trustee #mpowered to efecy# this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan attachment with an addrgss, with all o empowered.
. P,

* ' LN

SIGNATURE: ___/ CLAL (/2L Lsenre fouzan, Bevsor sl [35) f2c-2000

SifNATURE A;o'mrsn OR PHIWAME OF SIGNING OFFICER OR DIA e Phone #

) S 7

DOCUMENT # P97000066990 FILED
1. Ently Name May 17, 2000 8:00 am
05-17-2000 90925 034 ***150.00
Principal Place of Business Mailing Address
3015 NORTHWEST 79 STREET 3015 NORTHWEST 79 STREET
SUITE £-38139 SUITE E-30139
MIAMI FL 33147 MIAMI FL 331474705
us us
i > O A
--. .Suite, Apt. #, etc. P Suite, Apt. #, stc. L B DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number :ﬁ\ppIe::I'Fo‘:{=
65-07?1774 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Nam% 3
BEW2ZA R AD o
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL (300 Bay Harvdowm (Bl AT 3B
Cit . 2 de -
: ./ Y A Gty Ll FL | 8875+

CR2E034 (9/99)



