!

2000 "JNISORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001337 Jan 27,2000 8:00 am
1+ Sy Name | Secretary of State

DOHAL SERVICE CENTEH’ 'NC 01-27-2000 90069 043 ***150.00
Principal Place of Business Mailing Address
7900 NW 36ST 7900 NW 365T
MIARA! FL. 33166 MIAMI FL 33166-6604

80003553

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN TH!IS SPACE
City & State City & State 4. FE! Number Applied For
65“0805622 Nat Applicable
Zin Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fge Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent

- “Nhedae & . A\vacer -

Street Address (PD. Box Number is Not Acceptable)

e

AMERILAWYER

343 ALMERIA AVENUE

CORAL GABLES FL 33134 |
' 2800 N 36 ST

v Man FL | 33w\

8. The above named entity, sybmitsthj terment.for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

\ :
SIGNATURE —1/ Jf 1 /O./.?

Signalure'ypad lor pnm&d namg of ragiste’md agent ?d llfh_‘lf applxc;bLe. {NOTE: Ragistered Agent signature required when reinstating) i DATEL
T
) o ] ] "

9. This corporation is efigible to satisfy its Iniangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way 80
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sea criteria an back) O Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O alete TME [ Change [ Addition

NAME ALVAREZ, VICTOR R ' NAME

STREET ADDRESS | 7900 NW 36 ST STREET ADDRESS
CiTY-ST-ZP MIAMI FL: 33166 . CITy-§T-2IP
TITLE ' O pelete TIE [ change [ Addlition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IF - ‘ CITY-ST-7IP

TITLE 1 Detete TITLE [ change [ Adltion

NAME . T NAME

STREET ADDRESS TTorrmmTT T -7 -R S STREET ADDRESS - R PR A _

CITY-ST-2IP CITY-§T-2P

TILE O oelate ME change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TITLE ’ : [ Delete TITLE [ change [ Addition

NEME Coa Y NAME

STREETADDRESS | " . ¢ . STREET ADDRESS

CiTY-$1-21P R CITY-5T-2IP

TITLE 7 pefete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-$T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation of the receiver or trustes smpawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

RED /11 [on 305 23wy

Date Daytime Phone #

SIGNATURE:

CR2E034 {9/99)



