2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000108490 Mar 06, 2000 8:00 am

1. Entity Name

FIGUEROA & COMPANY, INC. Secretary of State

03-06-2000 90037 009 ***150.00

Princi}:al Place of Business Maifing Address
v § W B4TH STREET % JULIO FIGUEROS
FL 33143 5320 SW 84 §T

5. MIAMI FL 331438435

2. Principal Place of Business 3. Mailing Address llll“m |\| ‘I‘

AR

!

Wl

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE T
e Country I ) Couty o —1:.B.-Certificate of Status Destted__ "] _$8T75 Additona) |
Fee Requirgd — ———"—|—"
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGUEROA, JULIO Street Address (P.O. Box Number is Not Acceptable}
5320 S W 84TH STREET
MIAML FL 33143
City FL Zip Code

_. 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.

Leiamim e

Signature, typed or printed name of regrstered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election © ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁzt‘gzndaggilr?guﬁ:s nene 0 f{%gﬂol\gae);:e
{See criteria on back) Make Check Payable to Depariment of State

] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- PD O pelete TE [ Change [ Addition

FIGUEROA, JULIO NAME

5320 S W 84TH STREET STREET ADDRESS

MIAMI FL 33143 Gire-51-2P

- O Detete TMLE [ change [ Addition

NAME

STREET ADDRESS

CITY-ST-2IP

TILE [T change L] Addition

NAME

STREET ADDRESS

CITY-5T1-2P

TITLE [ Change [ Additien

NAME

STREET ADDRESS

GITY-ST-2IP

TMLE [ change [ Addition

NAME

STREET ADDRESS

CITY-§T-2IP

[T pelete TITLE [ Change [ Addltion
NAME

JoRUUmIER STREET ADDRESS

gT e CITY-ST-2IP

CR2E034 (9/99)

7 pelete

C Al

cT_7ID
PR

1 petete

B U RTINS

T 7R
wiodan

[ Dalete

= | hereby certify that the information supplied with this filfng does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the infarmation

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@y empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Phddtess, withall other like empowered.

2-24-40 305)(629797

v
EfF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #
- =

T o 7




