2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101316 | Apr 18,2000 8:00 am
1. Entity N
ity Narre ecretary of State
Principa! Place of Business Mailing Address
6190 W 6 AVENUE 6190 W 6 AVENUE s 3
HIALEAH FL 33012 HIALEAH FL 300126527 AvUsULIY
> TS S 0K TN
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied Faor
65-0799408 Mot frni
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
— e e I, —~ —_— ) Fae Aequited
6. Name anhd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CATA. JOSE Street Address (P.0O. Box Number is Not Acceptable)
6190 W 6 AVENUE
‘HIALEAH FL 33012
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicabla, (NOTE: Registered Agant signature required when reinstating) DATE
. o e . "

9. This carperation is ellglbl{;’-} t:IJ satisfy its Intangicle FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 iiay ~-
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE JcChange [

N CATA, JOSE NAvE

STREET ALDHESS | 6190 W 6 AVENUE STREET ADDRESS

CITY-ST-ZIP HlALEAH FL 33012 CITY-8T- 2P

TITLE sD 7 Delete TITLE O Change [

STREETADDRESS | 6190 W 6 AVENUE— S T ~ 0 ST STREETADDRESS~[To T T e s — S

GITY-ST-21P H]ALEAH FL 33012 CITY-8T-ZIP

THLE VD [ belete TITLE O Change =20

NAME MARIN, OSCAR NAME

STREET ADDAESS 6190 Wé AVENUE STREET ADDRESS

CITY~ST-21P H_IN.EAH Fl. 33012 CITY-§T-2IF

THILE O Delete TITLE ' CJChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY- ST-2IP

TILE [ elete TILE [ change [ 2

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TmE 0O Delete me [ change [J:.::

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIp

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that 52~
rt is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or =
empowered 10 execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
dress, with alLother ke empo d.

13. | heraby certify that the information supplig,
indicated on this report or supplemental
of the corporation or the receiver g
changed, or on an attachment

_ : S
| SIGNATURE:— &Z o e A f- 00 (30 Pé-oadX
NATURE:

7SIGNATUHE AND TYPED OR PRINTED NAM }6F SIGNING OFFICER OR IRECTOR™ = = T~ T - Date —— — = —Daytime Phone ¥~ ==

T e



