2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

PIF Qo0 LIH? N
Uasyi ElTornalionap: -

Principai Place of Business Maiting Address

1947 Nw. 2s&F=F
Nua s FC 33126

2. Principal Place of BLE?WLC 3. Mailing Address

‘Suite, Apt. #, etc. Suite, Apt. #, el

-

: FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90110 033 ***150.00

NE AP e e =

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
05088 2390 Not Applicabie
i nt Zi nir m
ap Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jorge Mo Vﬂlaﬁ wdo

- MASs it —E h%fnﬂww’“

94D N 2¢7
Meiauu PL23Ire
2 =)

- — — |~ Street-Address{F O- Box-Number-is Not-Acceptable)-

City

Zip Code

FL

8. The above named entity' submits this sjatem,

SIGNATURE

\ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y02

f{gnalur/typad or @Jﬂ name of regrstered agent and bl if edpfcabie

(NOTE: Registered Agent signatura reguired when reinstating) DATE

b T oo il sy e aroe 10 Euon g s $5.00 vy e
=z ' Trust Fund Contribution. Added to Fees
{See criteria on back) O
11. oy ., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE tresidenl —_ O pelete TIMLE {3 Change  [J Addition g
NAME Torqe Honlzagudeo NAME S
STREETADDRESS | 2900 S /30 STREET ADDRESS %
cr_nr-sr-zrp ZMA. a qu‘ re 33/ 7<7{ oITY-ST-2IP &
TITLE '\J[ ca P cascdent ™ Delete TITLE O change [ Acdition | O
NAME ptmv\_w Mwa?‘e::) © NAME
STREETADDRESS | 9 73 & BB L0, 130 STREET ADDRESS
cnv-_sr_-zw SN a s o B YA CITY-ST-7iP
TILE O palete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS | T T — TTT T T c Tt T Tl T STREET ADDRESS — -
CITY-ST-ZIP CITY-57-7IP
TIME £ Delete TITLE - M Change [ Addition
NAME NAME .
STREZT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-2IP
TITLE : [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP

13. | hereby certify that the information s

SIGNATURE: /2 97l

aprlied with this filing does not quality for the exemgption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information

indicated on this report or supplesientaljreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ivey or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
hddress, with all olher like empowered.

%Nie_ Mo

Lso0 3082l -F5//

&ﬂu‘ruas AND TYPED OR REMNTED NAME OF SIGNING OFFICER OR DIRECTOR

nlz Cqu‘l-(_c[d QI)M

Data Daytime Phone #




