2000 UNIFORM BUSINESS REPORT (UBR)

1. Ertty Narme Mar 13, 2000 8:00 am
03-13-2000 90029 024 ***150.00
Principal Place of Business Mailirg Address
1080 NW 27TH CT 1060 NW 27TH CT
MIAMI FL 33125 MIAMI FL 331252917
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
' i T Tt T 650802063 - Not Applicabie
Zip Country Zie Country 5. Certificate of Status Desired [ $8-12 Additional
. Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
™ GONZALEZ, CARLO =5 2.
GONZALEZ, CARLOS R Street Adglress (P,0. Box Number js Not Acceplabie)
747 NW 22 CT. COES Wt P ES
MIAMI FL 33125
Cit Zip Code
YO0/ FL | 2%/ =5
8. The above named entity submits this state) or the purposeéf changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE / : &é/é?//m
Signeature, typed or printed name of registered agen%d we ¢ apprfEle 7 (NOTE: Reqgistered Agent signature ragquikad when ranstating) /DATE 7
9. This corperation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 et N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %j;“ﬁzn%ag‘oﬁf:'r?b”ug‘o”:“'”g 0 ffd-ﬂo May Be
N . ed 1o Fees
{See criteria on cack) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ peicte TITLE | =4 B Change [ Additian
wwe | GONZALEZ, CARLOS . e |GOMZALEZ, Carlos 2
STREET ADDRESS | 747 NW 22 COURT STREFT ADDRESS | (&> MDD 2T T ’
om-s-2e | MIAMI FL 33125 CITY-ST-21P MinMt, FL 32231285
TILE 8 O Delete THLE [ change (] Addition
HAME GONZALEZ, PEDRC M. HAME
STREET ADDRESS | 356 W. 20TH ST, SUITE 304 STHEET ADDRESS
CITY-3-2IF HIALEAH FL 33010 CITY-S$T-2IP
e [ Delete TLE O] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O e THLE [l change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
" OTTLE [ petete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IF QIT¢-ST- 7P
©TME " O Dekete TILE ] change [ Addition
NAME NAME
STREET ADDRESS ‘ . e e =~ [} -STREET ADDRESS | - —_
CITY-S1-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa! raport is true and goeuratearmeiial rmy signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carparation of the receiver or trustee empowered 0 executs this reporiag required by Chagter 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 wher like empaowerad,

SIGNATURE: o A o i # s % &/éo ‘/gz{/éﬁz*yzj)

SIGNATURE AND TYPED OR PRINTED NAME OF HGNING OFFICER OR D/RECTOR / Dalg / ume Phone #

CR2ED34 (9/29)



