FATTT

= Mace of Business

= 102ND AVENUE
FL 3174

vwipal Plave Of Business

UNIFORM BUSINESS REPORT (UBR)
SCUMENT # P97000086275

Mailing Address

505-SW 102ND AVENUE
MIAM FL 33174

3. Malling Address

sita Ant #) ete.

Suite, Apt. #, etc.

FILED
Feb 14,2000 8:00 am
Secretary of State

02-14-2000 90129 004 ***150.00

URULUL

(TR

DO NOT WRITE IN THIS SPACE

L

_m & State City & State ’ 4. FEI Number Appliied For
N 650793937 Not Applicable
= Country Zp Country 5. Certificate of Status Desired O ?g;;esq lﬁsed;tional
' 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ~
Name
CRUZ! VICTOR A Street Address (P.O. Box Number is Not Acceptable)
505-SW 102ND AVENUE
MIAMI FL 33174
City FL Zip Code
Ine above named entity submils this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
- Signature, typed or pnntad nama of registerad agent and litle it applicable. (NOTE' Registered Agent signature reguired when reinstating) DATE
. o - ‘ m
This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eiects to do so.
(See criteria on back}

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Slate

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DPTS

CRUZ, VICTOR A

= | 505-GW 102ND AVENUE
MIAMI FL 33174

O Detete TITLE

NAME
STREET ADDRESS
CITY-ST-ZIP

[JChange ] Addition

e —

Ea

v [ Deletg JTTLE
" NAME
STREET ADDRESS

CITY-57-2IP

CR2EQ34 (9/99)

_. -I-):Change. [ Addition-

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

[ Detete

[ change (7] Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Detete

[ Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY- ST-4P

[ pelete

[ change ] Addition

o7
ol

[

TITLE

NAME

STREET ADDRESS
CITY-5T1-2iP

[ Detete

{J Changz [ Acdition

I hereby ¢ cernfy that the infarmation

lllUlbdl\:‘U an LHlb rgpont

changed, or on an attachment with an ad

)
SHATURE:

is filing.coss not-quatify-forthe:

other like empowered,

I -statedin Settion™118.07(3)(i), Florida Statutes. | further certify thal the information
or supplernental report is true and accurate and that my &gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

2-/0- 2000 (3775344

=M

SIGNATURE ;ﬁb anE‘B'ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




