2000 UNIFORM BUSINES%S REPORT (UBR) °

DOCUMENT # P970000902

1. Entity Name

|
|
|
+

99
FLORES & RAMIREZ ENTERPRISES CORP. '

Principal Place of Business

2511 WEST 60 PLACE SUITE 103
HIALEAH FL 33016

|
Mailing

2511 WE
HIALEAR

}
|

Address

ST 60 PLACE SUITE 103
FL 33016-4352

2. Principal Flace of Business

ST I NG ST

T

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90071 016 ***150.00

R

Suite, Apt. #, elfc, Sukte@, Apt. #, etc. DO NOT WRITE (N THIS SPACE
!
City & State ity %Sta . 4, FEI Number 65’051 1753 Applied For
dl i PL— Not Applicable
Zip Country % 8 ijmr B_ 5. Certificate of Status Desired O ?g'ggqﬁ?eﬂﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name . *
| Ocdavip  Kaminez
HAM]REZ, OCTAVIO LUIS f Streat Address &Oéqx Naﬂqfer is Nof Wlab! } . )
2511 WEST 60 PLACE SUITE 103 | 1500 14 S~
HIALEAH FL 33016 |

|
i

City

Hiiluh (o oFL

“%nl¥

8. The above named sntit

SIGNATURE ‘/

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

12 [2000

Signaturs, typed or printed name of ragistered agent and utle il app;icable

{NOTE' Registarad Agenl signature required when renstating)

DATE |

9. This corporation is eligibie to satisfy its Intangible
Tax filing requiremnent and elects to do so.

FILE NOW!!! FEE IS $150.60
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
i1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD U O pelete E [ Change [ Addition
HAvE RAMIREZ, OCTAVIO LUIS L N
STREET 4DDRESS | 2991 WEST 60 PLACE SUITE 103 ‘ STREET ADDRESS
orr-si-zr | HIALEAH FL 33016 . - oTY-ST-2P -
e VD " Delete I e [ Change [ Addition
NAME FLORES, CARLOS ADRIAN NAME
STREET ADDRESS | 2511 WEST 60 PLACE SUITE 103 STREET ADGRESS
CITY-5T-2P HIALEAH FL 33016 | CITY-S7-21P
TILE ‘ 1 Delete TIILE [ Change [ Addition
NAME | NAME
STAEET AGDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TME T O oelee TITLE (O Change  [] Addition
NAME ; HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P ' GITY-$1-ZIP
TmE ; O Defste TMLE [J change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72P ‘ CITY-ST-2IP
TITLE " O el TITLE [ Changse [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-SToZp T — - .} cimy-sr-7ie

13. { hereby certify that the information suppfied with this filing does not qualify far the exemation stated in Section 119.07(3)(), Flarida Statutes. | further Gerlity that the infofmation —

indicated on.this report or 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 director
af the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my nange appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

| V2 { 2020

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

AT

-



