2000 UNIFORM BUSI‘NESS REPORT (UBR) FILED

F .y
DOCUMENT # P97000099393— — ~~  Mar 06, 2000 8:00 am
B e '
- PROYECTO-GARABOBO, ING. =" —====~= Secretary of State
03-06-2000 90071 008 ***150.00
Principal Place of Business Mailing Address
2440 CORAL WAY 2440 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145-3410
nnr\nl\(\"’)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65080?%8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
' Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
P[NO, RAUL F Street Address (P.O. Box Number is Mot Acceptable)
2440 CORAL WAY
MIAMI FL 33145
City ~ i FLh __%ig Co¢_:|e

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 printed name of registered agant and litls if applicable. (NOTE: Registered Agent signature required when remnstating) DATE
9, This F:_orporatipn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f;lmg n.aqu'rement and elects to do so. Afer MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. 0 dded to Fees
(See criteria on back) 0 Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPTS 3 Delete miLe DrPT S K change [ Addition
NAME MARTINEZ, SARA NAME MNARTINEES S 224
STREET ADORESS | 15033 SW 147 ST smectaonress | £ 37 O RESKES, Cje o@‘_/ g G{/
GITY -ST-2P MIAMI FL 33100 CITY-ST-2IP ~7 ﬁ/ﬂ?mee / 7/ 3 Y
TTLE T0 O Delete e NP/ . . [ e [ Addition
A SARA, FRIAS MARTINEZ V NeME Snea FRiAS A—/’f;e ) 3
STREeT AODRESS | 15033 SW 147 ST. sweeraooress | e/ 3¢ 7 CE cewside Blvd
oStz | MIAME FL 33190 ORY-ST- 2P KisSSimmee, Fl3Yryy
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2%
ME  —fe—— - - S e e e e T e T [NINLET S T TR T e === Chinge " [] Addition™ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-S1-2F
TiTLE (7 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME L NAME
STREETADDRESS | & .-- . - .. STREET ADDRESS
CITY-S7-2IP I L CITY-ST-2P

13. | hereby certify that the information supplied with thjs filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is yle agd ac prate and that my signature shall have the same legal effect as it rade under oath; that 1 am an officer or director
i ‘f ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empg
—

Date Daytme Phone #

CR2E034 (9/99)



