2000 JNIFORM BUSINESS REPORT (UBR) FILED

" A
DOCUMENT # PQ7000096602 .
DOCUn 0009660 Jan 19, 2000 8:00 am
01-19-2000 90276 025 ***150.00
Principal Place of Business Mailing Address
7000 N, WATERWAY DR.. BAY 211 4011 W, FLAGLER ST. STE. 48
MIAMI FL 33155 MIAMI FL 33134-1643
RUUUIIGD
Suite, Apt. #, etc. Suite, Ap!. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
' 65-0799816 Not Applicable
Zi t i t it
® ' Country Zie Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent. I , 7. Name and Address of New Registered Agent.__ . . .. .
§ Narme
| i -
MAFmNEZ' YAMEL Street Address (P.O. Box Number is Not Acceptable)
1087 SW 135TH PLACE
MIAMI FL 33184
City FL "Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printad name of ragistared agent and title if applicabla. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
) N 10. Elect Fi
Tax filing requirement and elects 1o do sa. ﬁ After MAY 1, 2000 Fee will be $550.00 ° Trs(s:t Iﬁzn%aggilr?bnmi::mmg | fciil&gﬂohll?éss @
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [J Change [ Addition
NAME MARTINEZ, YAMEL NAME
STREET ADDRESS | (97 SW 135TH PLACE STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33184 CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
R et il e e S i e [ g f < TTTHEetmeeE fT Se —  r= ee—e [T Change T [ Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP . CITY-ST-2IP
ME = ° I nelee TILE [I Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-ST-2IP
TITLE [J Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this report or supplema4gl report jsye and accurale amy that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg.f i d t0 execu}e 3

e s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
ith &)l other i€ &

N A arlixfoo  ey9933

¢ name UF siegthaEricER OR DIRECTOR Late Dayuna Phone #

THO

CRZ| 004



