1/14/00-90004-015-$150.00-5$150.00

DOCUMENT # P98000001790 .
1. Eniiy Nare Apr 18, 2000 8:00 am
01-14-2000 90004 015 ***150.00
Pringipal Place of Business Malling Addrass
3990 W FLAGLER ST. P.O. BOX 612341
STE 302 N. MIAMI FL 33261-224
MIAMI FL 33134 M ar
us .
Suite, Apt. #, atc. Sulte, Apt. #, etc. DO NOTWRITE !;\l THIS SPACE
City & State City & Stats 4. FEI Number Applied For
650802524 Nol Applicable
Zip Country Zip . Country " : $8.75 additional
8. Certificats of Status Desired (W} Fos Roquirad
6. Name and Address of Current Registered Agent 7. Name and Addreza of Now Reglsterad Agent
) - - 7 - - Name . ~ .
LALAMA, HECTOR A -Sireet Address (P.O. Box Number i3 Noi Acceplabla)
3990 W FLAGLER ST STE 302
MIAMI FL 33134
City FL ‘ Zip Code
8. The above named entity submits this statement for he purpose of changing its registered offige or registered agent, or bolh, intha State of Florida.
SIGNATURE
Sigratura, typad or prnted name of registeret! 300 404 e i apphieabla. {ROTE Regisiorag Agent STOM3tINe TeCuiDs wher 1einsianng) OALE
9. This corperation is eligible 1o satisfy its intangible FILE NOW!# FEE IS $150.00 10. Election C i Finandin
Tax filng requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 0. Blection Canpaign firancg  $5.00 way o
{See criteria on back) W] Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 13 B
e FD [ Detese TInE Ol crange  [J Addiion |
MAME LALAMA, HECTOR A MAME &
sTreeT aoneEsS | 3990 W. FLAGLER ST - STE 302 STREET ADORESS 3
CITY-§1- 219 MIAMI FL 33134 CiTY-§T-21P W
c
TINE [ pelete TILE ) Change [ Addition | ©
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P GirY-57-27P
TWiLE O vetere TE [l hange [ Addition
-NM;E- - -] - Yo Cimsaen L o NAME - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CriY-5T-2P
TITLE ’ O celete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S¥-2IP ] . R . CITY-S8T-ZP
TIE R ‘ . . 3 pelete TIRE [T Change [ Addition
HAME . i .. LS BN e HAME
STREET ACDRESS STREET ADDRESS
CITy-57-2P Ciry-$1.2P
TmE O parete WIE [l Change  [J Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
13. 1 heraby cerlify that the information supplied with this filing does not qualify for tha exemplion stated in Section 119.0?%3)6). Florida Statutes. | further certify that the information
indicatad on this report or supplemgnial report is true and accurate and that my signature shall,have the same legal effect as il made under cath: that | am an officer or direclor
of the cerporation or the receiv teustee empawered to execute this report as required By Ciiapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12t
changed, ar on an altachmant i ith all.cther like empowered. \
BEW FATRE)
SIGNATURE: LREQUIIRED e Obloo  (Zon) NUASO0
SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR | j Dhte Daytea Phone #




