2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000002216 May 03, 2000 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
1227 NW. 7TH STREET 4896 N.W. 7TH STREET
FL 33126 MIAMI FL 33126-2102

_Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number 650805064 Applied For
. Not Applicable

Zi ) Count| Zi ou iti
® ountry ® Country 5. Certiicate of Status Desired ~ []  $8+75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Regisiered Agent
Name

COTARELO,! MA_RTA R _Street ngdr_e_s_s‘(!?AOH_._B_ox_Niumb@r is Not Acceptable) . . —
4896 N.W.7TH STREET - : :

MIAMI FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or

registered agent, or bo_th. in the State of Florida.
SIGNATURE 7R 727 Z @4 7AE &._z_ﬁ &&5/&7’7_ mzj/ Qﬁtw %éddz

Signature, typed of printed name of registerad agent and ttle if applicable. {MOTE: Registerad Agent signature re_p(xred whan reinstating) N oATE 7
9. This corporation is eligible to satisfy its Imangible - FILE NOW!!! FEE IS $150.00 1 ) - ‘ -
) e 0. Election Camy n Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrEStlgﬂnd c oF;\Etur?buti'on‘ ena O f‘js‘j'gjqohgiéf ¢
(Ses criteria on back) O Make Check Payable to Department of State
FH. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(e PO 7 Delete TITLE (O change [T Aadition
NAME COTARELO, MARTA R RAME
STREET A00RESS | 10048 N.W. 41ST STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33178 CITY-5T-2IP
e STD 9 Delete TME 470 q‘?}':fmange mAdditiun
o PEREZ, JORGE R i Goto, AIOA E. -, !
STREET ADDRESS | 7250 S.W. 13TH STREET STREET ADDRESS | u// 2.9 S.4/ B Sreeg
ory-sT-zp | MIAMI FL 33144 UY-STIP | efianss ﬁﬂf/ﬂ{? A3/7
TITLE [ Delete ThLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 3 elete TmeE L o [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 Delsta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-5T-2iP GiTY-8T-21P
TILE O Delete TILE [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears it Block 11 or Block 12 if
changed, or on an ith an address, witb-gll other like empowe

red.
SIGNATURE: U/ #% K % ""‘L;J;UM %%“” S Y~-T7).5D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 “Date Daytma Phone #

7

CR2E034 (9/99)



