2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002298 FILED
1. Entity N
iy Nerme May 07, 2000 8:00 am
CARLOS A. BRUZOS, C.P.A., MS-TAX, P.A. S ecretary of State
05-07-2000 90024 023 ***150.00
Principa!l Place of Business Mailing Address
1301 S.W. 69TH COURT 131 S.W. 69TH COURT
MiAMI FL 33156 MIAMI FL 33156-6909
e S O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650802%4 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8‘75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m————— [ e U —— B w = I Name T e TS e e e e et N
BRUZOS: CARLOS A Sireet Address (P.O. Box Number is Not Acceptabie)
13101 S.W. 69TH COURT
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature. typad or printed name of registered agenl and e if applicabla. {NOTE. Registerad Agent signatura raquiréd when réinstating) DATE
9. This .r;orporalit.vn is eligivle o satisfy its Inlangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS LZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE P [ oelete ﬂ TILE [Jchange [ Addition
NAME BRUZOS, CARLOS A NAME
STREETADDRESS | 13901 S.W. 69TH COURT STREET ADBRESS
CITY-ST-2IP MIAM' FL 33156 GITY-ST-2IP
TMLE [ Delete TMLE (1 change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTy-31-20p CITY-51-7if
FIE | T e e 1 Detete————— J=HHiLE— ——- |m——s == &hange——{=] Aduition—~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S5T-ZIP
TMILE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S67-2IP CITY-ST-2IP
TITLE [ belete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T-ZiP CITY-ST-7IP
TITLE [ peete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

13. | hé-réby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. ! further certity that the information
indicated on this report ar supplement is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
of the corperation or the receiver or isiee gmpowerad (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y

changed. or on an attachment willran agafe ith,all other like empowered.
: 2= L 9C -
SIGNATURE: <305« 7-28 e

SIGMATURE AND TYPED QR PRINT E QF SIGNING QFFICER QR DIRECTOR Data Daytrne Phone #

Yo

—

CR2FNR4 19/99)



