2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095303 May 08, 2000 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address

7950 NW 14TH STREET 7950 NW 14TH STREET

MIAML FL 33126 MIAMI FL 33126-1614
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applled For

65.0792&)0 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desied [ §8'75 Additional
o ~ee-Required
- - ———@Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Wvign E Soorrzalez

WEVER, VIVIAN Street Address (P.C. Box Nymber is Nat Acc hle)
7956 NW 14 ST L /083l Bl 1K LoorT”

MIAMI FL 33126

S M zac, FL35%0

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

1 epyLlvia 2 L fopentez | 4/2%6

SIGNATURE -
Signature, typed or printed namelef re ara@ tm% {NOTE: Registered Agent signature required when reinstating) / DATE #
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!t FEE 1S $150.00 1 ) T .
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 o EE::|,?Sn%agopr::ﬁiurnamng 0O fcﬁ;%q May Be
2 . o Feas
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
TLE ST [ Delete TITLE PR F WH , . henge [ Addition
T SR i AV RE RN L P
NAE WEVER, VIVIAN NAVE S S -
STREETADDRESS | 7050 NW 14TH STREET STREET ADDRESS
CITY-8T-2IP MlAMl FL 33126 CITY-ST-7IP
TITLE DP Neme TITLE [Jchange [ Addition
NAME GONZALEZ, LUIS A NAME
STREET ADDRESS | 40836 SW 145 CT STREET ADDRESS .
CITY-ST-21P -MIAMI FL 33186 e T CITY-$7-2F - -
TILE VP O Delets TITLE []change [ Addition
NAME FAJARDO, MICHELLE E NAME :
STREEY ADDRESS | {7465 SW 143 PL STREET ADDRESS
CITY-8T-ZIP M'AM' L 3317? CITY-§T-21F , ~
TIMLE VP 3 Delete TITLE f'e & 51 DE A-)"T" LO ~ / Winge ] Addition
NAME GONZALEZ, VIVIAN E e e
STREET ADDRESS STREET ADDRESS 0{ eeerol
10836 SW 145 CT
CITY-ST-2IP MiAMl FL 33186 CITY-5T-2IP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all Other liki

SIGNATURE: _ [/ zucieccl oo, 2SSl o & Lovmmates  [308) 505111/

KR OF DIRECTOR " Daylime Phone #

Yy e
- - by 7 R ALY LTS



