2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000104054| May 09, 2000 8:00 am
" B ame Secretary of State
ESOIL 1-27-45-0070 CORPORATION
05-09-2000 90030 016 ***150.00
i
Principal Place of Business Mailing Address
12393 S.W. 62ND AVE 12398 S.W. 82ND AVE
MIAMI FL 33156 MIAMI FL 33156|-5255 e
|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE h e
Zip Country zp : Country 5. Certificate of Status Desired O $8'75 Additional
| Fes Required
6. Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent ~
| Name
GORMAN' LENARD H i Street Address (P.O. Box Number is Not Acceptable)
2655 LEJUNE RD |
PH1-D |
CORAL GABLES FL. 33146 ‘ o 75 Cods
1y
| FL
8. The above named entity submits this statement for the purpose of (i:hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinlad name cf ragistered agent and itle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaian Financi
‘ . ancin
Tax filing requirement and elecls to do so. Aﬂetl' MAY 1, 2000 Fee will be $550.00 . %j; II?LTnd goa?:ﬁaution_nc‘ G [J ?Ed‘egomhii?éfe
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIvLE D O telete e O change [ Adgion | &
NAME FONTECILLA, 1SABEL HAME 1—’
sTReeT ADDRESS | §2308 S.W. B2ND AVE STREET ADDRESS Q
CITY-ST-21P MIAMI FL 33156 ‘ CITY-ST-2IP u
¢
me PST 1 Delete TITLE [ Change [ Addition | &
NAME FONTECILLA, CARLOS NAME
sTREeT ADDRESS | 12398 S.W. 82ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 GITY-ST-2IP
ME ) 1 Detete TITLE ' o [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2iP
TITLE [ pelete TILE [J change ] Acdition
NAME NAME
STREET ADGRESS | STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TTE O celete  —~ J HLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21p f LIY-8T1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ! CITY-S1-2IP
13. | hereby certify that the informati plied with this filing dcesfnot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that § am an officer or director
of the corporation or the receifer or trutee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmerft with an hddress, wi all other like empowered.
R Lo } e ERE -
b7 el o ()
SIGNATURE: ___\ A7 . DRl wla, 4 Qlo0n (38) ISE-UIS
SIGNATURE ANDTYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daig Daytime Phons #




