2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103422 LED
1. Entiy Name Mar 06, 2000 8:00 am
03-06-2000 90067 030 ***150.00
Principal Place of Businass Mailing Address
7920 NW 168 TR 7920 NW 168 TR
MIAME LAKES FL 33016 MIAMI LAKES FL 33016-3427
us us -
z T s AU A AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0799436 Nat Applicable
Zip Country Zip Country 5. Certificate of Slatus Cesired | $8.75 additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEHNANDEZ' REINALDO D Street Address (F.O. Box Number is Not Acceptable)
7920 NW 168 TR
MIAMI LAKES FL 33016
City FL Zip Code

he purpose of changing its registered office cr registered agent, or both, in the State of Florida,

3

8. The above name

SIGNATURE 1 4
alure, rype?(n printed name olﬁﬂslared agent and litle if applicabla (NOTE: Ragistered Agent signature required when reinstaling) DATE
9. This corporation is eg ible to satisfy its intangible FILE NOW!M! FEE IS $150.00 . - ‘
Tax filin;requ‘\rememgand elects tcf)ydo 50. g After MAY 1, 2000 Fee wilisbe $550.00 10, iecmn Campa“?” Elnancwng 0 $5-00 May Be
= ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
L PSTD O petste me O change [ Additicn
NAME HERNANDEZ, REMNALDO D NAME
STREET ADDRESS | 7920 NW 168 TR STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-21P
TME [ Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE o, O] Delete TITLE . . [ Change  [C] Addition
HAME o ’ . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCHESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete - TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-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 report or supplemental report is true gnad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowgrGd to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, all ather like empowered.

D erwaignl B A do PR 3/ /oo 305 Fe 2 ooy

T\' FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oaytme Phone #

SIGNATURE:




