* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081905 FILED
';F;g;]!"('e ) NG / Jul 28, 2000 8:00 am
b T ' Secretary of State
07-28-2000 90144 027 ***550.00
Principal Place of Business Mailing Address
§767 NW 74TH AVE 6767 NW 74TH AVE
MIAMI FL 33166 MiAMI FL 33165 -
us us
e v ARG AENRRE R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0?87742 Applied For
Not Applicable”’
Zip Country Zp Country 5. Certificate of Status Desired O gg;gesq lﬁi‘gﬁmm
6. Name and Address of Current Registérad Agent 7. Name and Address of New Registered Agent
o AVARADO-MIGBAEA— L T SHome BESTEY. .
6767 NW 74TH AVE . . Street Address(éP.O?Bcgﬂ;nber szjceptaq;ek/ 4\/5_
MIAMI FL 33166 77
& mmasy N - FL|BPce

8. The above named entity submits this statement for the purpose of changing its registered office or yéqistered agent, or both. i late of Florida.

s
SIGNATURE —_— e [ e—— O7-97=92
Signature, typed or printed name of registersd agent and tita it applicable. (NOTE: Registered Agent sig: W DATE
, »
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i8S $550.00 10. Election & on Financi
Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 0- Trz:t I:::n da(r:n oiat:r?br:m;r:]anc:lng O f%gﬂor‘g:’é sB e
(See criteria on back} d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ] |T2 - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E D L] Deiee TRE SHLINO GEITOV- Diksroe, L Came Ao
NAME BEN-TOV, ELENA NAME _
STREET A0DRESS | 9500 SW 95TH COURT SREETADDAESS | BFEAD S SO ST
ciry-51-2P MIAMI FL 33176 CITy-51-2IP PPN, f2. 33/76
TITLE [ pelete TIME ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2P
TITLE [ Delete TITLE ’ [O Change [ Addition
NAME CoC - ST Y e - T NAME B I ’ T =T
STREET ADDRESS STREET ADBRESS
Oy -8T-21% CIY-ST-1f
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP GITY-ST-2IP
TLE : [ Delate TITLE (D change [ Addition
NAME NAME
i STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7P
TITLE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

131 hereby certify that the information supplied with this filing does not qualify & exemption staletNn Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and,#at my signature shall havg/the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 1o execute thig'feport as reguired by 'er 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with ail other like emplowered.
L RN~ i an-~ Foeafy '
SIGNATURE: __ SIGNA Sy — o7or oo () #3- 0757
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNIG OFFIGE® OPDIRECTOR Data < 7 Dayme Fhone #

v

CR2E034 (5/00'



