[

"2000'UNIFORM BUSINESS REPORT(UBR) FILED

AN . .
DOCUMENT # P98000001985 May 15, 2000 8:00 am
1. Entity Nams = 7 M- LR Secretar Yy of State

: 02-29-2000 90239 018 ***150.00
Principat Place of Business Mailing Address
12290 SW 84 AVE 12280 SW 84 AVE
MIAMI FL 33156 MiIAME FL 33156
Suite, At #, etc, Suite, Apt. #, etc. 0O NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Aprlied Far
‘ - _?‘S’; 0 ? 0 7«§/ 7 Not Applicabis
dp -, | Doty Zip Country 5. Cenificate of Status Desied [ 1] ?gggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
VALDES, JORGE A Street Address (P 0. Box Number is Not Acceplable)
12290 SW 84 AVE
MIAM; FL 33156
City FL Z1p Gode
8. The above named entity submits this statement far the purpose of shanging its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signatwra, typed or printed nema of ragistarad agent and tWe it applicable. {NOTE: Rag) d Agant sige eeqyired when i DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. 8] Aded to Fez.s
{See criteria on back) 0 Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me .. |.PTD . . O Delete L TITLE O change ] Acaition | &
. -l [22)
HAME VALDES, JORGE A HAME Y
STREET ADORESS | 12200 SW 84 AVE . . STAEET ADDRESS P
ciry-S1-21P MIAM FL 33156 - R . : CiTY-$1-21P ﬁ
TIRE vsD O Delete Tme [ change [ Addition | &5
NAME VALDES, ADA NAME
STREET ADORESS | 12290 SW 84 AVE STREET ADDRESS
cv-st-ze | MIAMI FL 33158 CiTY-§7-2P
TiE T {J pelete me - - ; O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8Y-5f GiTy-ST-21
TIELE O Detete TIRE [k Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Chry-ST-21P
THLE O oelete s [l Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IF
TITLE O pelese WLE Ochange T Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07{3)i}. Florida Statutes. | further ceriify that the informaticn
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same lagal effect as if made under cath; thal 1 am an officer or director
of the corporation or the receiver or Yfsleo empowered to sxeculgthis report as required by Chapter 607, Florida Siatutes: ard that my name appears n Biock 11 or Block 12 if
changed, or on an attachment withyfin addisde-wit™ "G empowered.
e :
SIGNATURE: __7 27 7~ % /9% 305 2065678
W PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / / Data Bavima Phoia ¥




