2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700008221 1 May 04, 2000 8:00 am
- Enuty Name Secretary of State

Principal Place of Business Mailing Address
2250 NW 21T TERRACE 2250 NW 15T TERRACE
MIAMI FL 33142 MIAMI FL 33142-7372 fuuvvuvvutg
Suite, Apt. # efc. Suite, Apt. #, etc. ‘ DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0782750 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired O ?eae.gesq lﬁgﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - ’ o - o
SANTIAGO' RAMON A JR Street Address (P.O. Box Number is Not Acceptable)
7765 SW 87 AVE
STE 207
MIAMI FL 33173 oy TREEE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agant signatura raquired when reinstating) DATE
. L L ) "
9. 1h|31$orporat|9n is ehtlglb: tlo s?tlslydlls intangible Flnl;IE NOW!!M FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.  » [ Added to Fees
{See criteria on back) d Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

T PVST [ Deete it O] Change [ Avotion | &

NAME SANTIAGO, RAMON A JR NAME %’.

sTREET ADDRESS | 2899 COLLINS AVENUE #540 STREET AODRESS 2

CITY-ST-2P MIAMI BEACH FL 33140 CTY-ST-2IP w
oo

Tme D 3 Delete TILE [ Change  [J Addition | O

NAME SANTIAGO, RAMON A JR NAME

STREETADDRESS | 2899 COLLINS AVENUE #540 STREET ADDRESS

CITY-57-21p MIAMI BEACH FL 33140 cny-ST-2P

TILE ) . O Delete _TILE . . —+we—. [Ochange - .[J Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CoImY-§T-21P CITY-ST-2IP

TLE 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

OITY-ST-2IP CIrY-ST-21P

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TinLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 4ais filing goes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and urate and,that my signature shall have the same iegal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empow, to this feport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attlachment with an address, with alatheh)ike brnppvkerad. .

X \{(( V{OO BN

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #

-~

SIGNATURE:




