2000 UNIFORM BUSINESS REPORT (UBR)_,

DOCUMENT # DG 10000 betle "

1. Entity Name

Mari0/ G% SIERRALTA)

Corp.

Principal Place of Business

1250

Hiaen FL 33175

Mailing Addrass

S.W. 23 rd. 1ERR,

2. Principal Place of Business

3. Mailing Address

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90067 040 ***158.75

C0044411

2501 S.W. 23 ep. Terr. 12501 S W. 23Ry, TERR.
Suite, Apt. #, etc. Suite, Apt. #, elc. ' . DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEl Number Applied For
Frra FL 33/75 HiA M FL C_Q%" -—' LO%‘ 1% Not Applicable
Country Country

Zip
23175 U.S A,

*® 33175

U'S.A:

5, Certificate of Status Desired

F( $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Maria E. SanTiesTEBRAN

Name

12561 S.W. 23 rRp. TERR,
Mavy  Fu 23175

‘- Syeet Address (P.OTBox Numiber is NOtUAcceptable)

City

F L 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 Flerida.

SIGNATURE

o 3/&0/2000

Signature, typed or printed name of registerad agent and title of applicadle.

{NOTE: Registered Agent signalure requirad when renstatng)

oetE [/ /

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

1‘!. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PRESIDENT O oelete TLE Ol Change [ Addition
NAME J0sE T, HARTIN _ NAME

STREETADDRESS | §2 501 S.wW. 23 RD. TERR, STREET ACDRESS

s | Haw  FL33]75 o128

TITLE Viee PreSIDENT O pelete TITLE O Change [ Addition
HAME GagRietA  C. SERRALTA AV

STREET ADDRESS I Z 50 I S . \N . 2 3 RY ‘TERE STREET ADDRESS

CIFY-ST-2P MIA M £l 22|75 CITY-ST-2IP

TTLE O oetets TITLE Cichange [T Additicn
NAME NAME

STREETADDRESS [~~~ —— ™ —— T i - s aetress T[T - T - -
CITY-3T- 2P Ty -57-71P

TIE o O oelets TILE ' CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-2IP

e O Delete { e () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-1P Y- S1-71p

Tine {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

e T CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all O}Zr Eke empowered.

o =
SIGNATURE:——"__ 4 / /———

.Jose T. Haered

/;?05)228 1214

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lAfess IVEAT Onl/ ZO/ 2000

Craytime Phone #




