2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT #
DOCUA P97000091263 May 15, 2000 8:00 am
RAFUCHO, CORP. Secretary of State
05-15-2000 90149 010 ***150.00
Principzt Place of Business Mailing Address
13886 SW 63 STREET 13886 SW 63 STREET
MIAMI FL 33183 MIAM! FL 331831174 wUvaivw T
e R I DR
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0789792 Not Applicable
Zip Country Zie Country 5. Cartificale of Stalus Desired [ $a'75 Additional
’ Fee Requirad
S — —6.-MNama and-Address of Current Registored Agent e — - 7.-Name and-Address of New Registersd Agent——F ————————1—
. Mame
ATENClO. RAFAEL Street Address (P.O. Bax Number is Not Acceptakie)
13886 SW 63 STREET
MIAMI FL 33183
City FL Zip Code

8. The above namad 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 gr printed name of registered agent and ttle if applicatle. (NCQTE: Registared Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do s¢. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Il Added to Fe):as
{See criteria on back) O Make Check Payable to Department of State

1. . OFFCERS AND DIRECTORS I 12. ADDITIONS {CHANGES TC OFFICERS ANO DIRECTORS IN 11 .
TITLE D I'PIF [ petete TITLE [Jchange [ Additien $
HAME ATENCIO, RAFAEL NAME &
STREET ADDRESS | 13886 SW 63 STREET STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33183 CITY-$T-2IP w
™ D LZA.S [ Delete TITLE O Change (] Addition S
NAME MARTINEZ, MILLINCETT NAME
STREET ADCRESS | 13886 SW 63 STREET STREET ADDRESS

CITY-ST-72IP MIAMI FL 33183 ) CITY-$T-2IP

TITLE [ pelete TIFLE [ change [ Addition
NAME : c NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE : (O peiete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-51-2iF
TITLE [ pefete TITLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET AODRESS

CITY-ST-2IP GITY-ST-ZIP "

TITLE T Delete TILE O crenge [ Addition
HAME NAME

TREET ANMRESS STREET ADDRESS

el B CITY-§7-2IP

does not glualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as requirgd by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

i3. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true,ang} a
of the corporation or the receiver or trysiee e EqAd 41
changed, or on an attachememmwiin a $Pey/ il empowered

SIGNATURE: ___Eotocy ree—~_ J)fFAEC /ffm ;fﬁ{}a (o0

- W ah / .
SIGNATUYHE AMD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR HHECTOR ] Date Daytime Phane #




