o3 e

- “3000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P4 70000 80LHT ~ AMENSER e
1. Entity Name B £ A COﬂSTfucf\;}OO SErUIe (:,(OUp “ANC.

ProFLT
Principal Place of Business Maifing Address
12380 SW 130 Seeet 13380 S0 130" Shraet
Mmami, FL 33180 Miam;  FL 3380k

00 AUG -7 PMI2: 13

Suite, Apl. #. etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

Cily & Siale : . City & State ' 4. FE! Number Applied For
M\Ql"m / rlorlda mt@ml [ F‘.dlda ) (06— 07 828‘22 Not Applicable

Zip Countr Zi Counii i

?)'é \8 (p e YS!A p u YS H 5. Certificate of Status Desned | $8.75 ﬁf’d't"’”a'
- U& . 3 5 ) (6 (g . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
CduO(dIQ , Tensita (. : ot L A P e e
] Street Address (RO, Box NuntBertis Not Accemalie) Tm o 11 0l = 17
12380 Sw. 130 Street 9704700 Q11E 021,
T FRERD L CD R T
Miami , FL 321€06 | :
City F L Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered ofhce o registered agent, or both, in the State of Florida.
SIGNATURE
Siature, Iyped or printad name of regisiored agent and [ile if apphcable {NOTE" Magisipied Agam signalure renuierd whnn reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible 40. Elaction Campai . .
= ) . Elec paign Financing $5.00 May Be .

Tax flflng rgqu:rerneni and elecis to do so. Trust Fund Centribution. O Added to Fees

(See criteria on back) M t

EE OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

me f Oneete  § e Ve o Clotange @ Addion

miE L GUQrdid , Telesita C. NAME Toires, Mano

SIEADDRESS || 2@y S 130+ St SRETAESS | 1A DED w150 Sheaet

CITY-ST-2iF mramy L FL 3R Y- S7-21P Miami , FL 3310

e ) - O Detele T ) [ Change [ Addition

: Guarda |, Teresita C. NAME

STREETADDRESS | | — ARO Dw. 130w S5+, STRFET ADDRESS

CTTY—STV-VZIP Yyram) ! YL 23 | 8(p CHTY-ST-7IP

E {J netete TME [ Change [ Additon

AN NAME

STREET ADDRESS SIRFET ADDRESS

CITY-87-21P CITY-ST-7IP

THILE 3 Delnie . e [ Change [ Addition

NAME NAML

STREET ADDRESS STRFEI ADDRFSS

CITY-5T-2IP CHY-ST-7IF .

T E . [ Detote mIr ’ . O tharge £ Addition

NARE NAME

STRELT ADDRESS . STRFET ADDRESS

Cy-sr-zip CHY-ST-2IF )

TITLE ] oelete IE Ts [1 Change [ Addition

HAME HAME L

STRLET ARDRESS STREET ADDRESS

CITY -57-2IP CITY-ST- 7P -

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118 07{3)()). Ftorida Statutes. | turther cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricta Statutes: and thal my name appears in Block 11 ar Block 12 if
changed, or on an att ent with an address; with all other like empowered. : . -

SIGNATURE: Q&: WM )%@ : %) l ’OO (306325% 9826

SIGNATURE AND TYPPB-DR PRINYED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylme Mhooe #

CR2E034 (9/99)



