2000 UNIFORM BUSINESS REPORT (UBR)

DOCU

1. Entity Name

Principal Place of Business

LoGs I /9 Ay F3er <

2. Principal Place of Business
o 9g 19 e

/bl s

MENT # PATO0CD 435 |
gf%c;wg PR

Maiting Address

Hoaleat, , FT 330 /a-

3. Mailing Address

Jﬂmﬂ -

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90036 012 ***150.00

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. 3 ] S Suite, Apl. #, efc.
City & State # City & State 4. FE) Number . Applied Far
/4/C4'll { K/ . :ﬁ—_ 45 107)7; s/é Not Applicable
Zip Country Zip Country . . 53_75 Additional
3 30} 2' s ,q 5. Certificale pf Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

j \jU.'SI'L \_674?”: 30&//
N GOo%s W9 pl E3s
y//r:/oql)  F1 3307~

Street Address (P.O. Box NumWame)

/

City

/

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registefred agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and utle If applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

“ @, This corporation is eligite to satlsty fts mtangibte
Tax filing requirement and elects to do se.

Trust Fund Coniribution.

10. Elaction Campaign Financing

‘#$570'0_ﬁay Be
Added to Fees

X

{See criteria on back)
1. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘)‘_ sl et 1 Dekete s Olcrange [ Adotion | &
NAME : 5_\ NAME : )
STREET ACDRESS Ricardo Ambuz 4 De STREET ADDRESS 3
CITY-ST-7P los4 sk 144 Aﬂ/ CITY-8T-2IP @

-5 : : ITY-ST- w

_Miamy 3319 1

TTLE Viee Presideo+ O Delete T Olchange L1 Additon | G
NAME 5051t ~Stam by ﬂ,y #3is HAME
STREET ADDAESS oGS .19 GQueT - STREET ADDRESS
CITY-ST-21P Hialeal, (FI 330/ CTY-ST-2IP
TITLE ' [ elete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS . P S
CTY-$T-2P  =fa e omn s e o T - - =R emisraE T — TTomEete e T
TILE ) [ peete TIMLE , [ Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-Z1P CiTY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CIrY-$1-21P
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 certify that the information

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere

an

accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sosie 6\'%\‘3\)&‘4

305-932-9158

SIGNATURE AND

3{/)‘?/9@

Dayhme Phone #

%NING “csn OR DIRECTOR !



