2000 UNIFORM BUSINESS REPORT (UIBR) FILED

) L]
DOCUMENT # P97000086587 ~ Apr 22,2000 8:00 am
A ecretary of State
! 04-22-2000 90086 024 ***150.00
Principal Place of Business Mailing Address
2327 N'W 9TH §T 2327 NW 9TH §T
MIAM! FI. 33125 MIAMI FL 33125-3208 oL,
us us o
Suile, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
’ 65-0786456 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, LLIAM Street Address (P.O. Box Number is Not Acceptable)
7334 SW 2157 ST
MIAM! FL 33156 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prntad name of registered agent ana ttie it applhicable. - :_(r!QT_E_:_Rggl_sJ.el[gd‘Agim signalure Vrequired when reingtabng} DATE
g Thisff:rorporalipn is e\igibl;a l? satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 M:;y Be
Tax filing requirement and efects to doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back) o Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [ change [ Addition
NAME ALVAREZ, LILLIAM NAVE , .
STREET ADDRESS 2327 Nw gTH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33125 CITY-ST-2IP
TITLE VP [ Delete TITLE [ change [ Addition
NAME ALVAREZ, JOSE NAME
STREET ADDRESS | 2327 N W OTH ST STREET ADDRESS
CITY-S7-21P MIAMI FL 33125 CITY-ST-2IP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ efete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTy-5T-2P : CITY-ST-2IP
TILE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information
- indicatad on-this-repart ar.supplemental report is true and accurate.and that my signature shall have the same legal effect as if made. under oath; that | am an officer. or-airector
of the corporation or the receiver or trustee empowered to exacule this report as Tequired By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other likg ampowered.
@ ' 5 i = — o8
SIGNATURE: _*~ oig&Cinc acit -, %ﬂl’ b JVhak b o Zndit 44
SIGNATUREAMDFYPED QR FRINTED I!AME QF NING OFFICER O '.l,; RECTOR Date Daytime Phone #
7 Py - ——
Vi A J7E LAFT> ﬁ%;ﬁ' 3 ﬂa‘-" Canl

CR2E034 (9/99)



