2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000004121 May 09, 2000 8:00 am
" Eniyane Secretary of State

RRY 'S PI ISE CORP.
JE & JOE ZZA FRANGH 05-09-2000 90071 035 ***150.00
Principal Place of Business Mailing Address
To= PALM AVE. 4799 PALM AVE.
YR 33013 HIALEAH FL 33012-4037
— —
, . P SR,
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOTWRITE INTHIS SPACE™ ™ =~ =7~ ——~
City & State City & State 4. FE| Number Applied For
65—081 1294 © {Not Applicable
Zi Zi Count| m
g Country P i 5. Certiicate of Status Desied ~ [] 98-79 Additional
Fee Required
6.”Name and Address of Current Reglstered Agent - - —~ -] " 7. Name and Address of New Reglisterad Agent. - -
Name
DARROW' KENNETH F Street Address (F.O. Box Number is Not Acceptable}
9200 S. DADELAND BLVD., SUITE 412
MIAME FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed of printed nams of registered agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating} DATE
9. This corforation‘is-eligible to saiisfy its-Intangible . | == ...._FILE NOWR! FEE 1S $150.00 ) - )
; g i 10. Election C n Fin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 -Trs"; '-’ffj’n da&ﬁﬂm@:”?mg -0 - ?g;%?o"gz\é_gf._
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ oelete TITLE [ change [ Addition %
NAME CRUZ, ENRIQUE NAVE 2
STREET ADDRESS 4799 PALM AVE STREET ADDAESS §
orv-stze | YIALEAH FL 33013 CITY-ST-2IP by
. ued
TITLE O pelete TITLE O change [ Addition | ©
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TLE I ™ H T T ST chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE (3 Dalete TITLE [ Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP —am to
TITLE O Delete gmE e : S e- T o0 T [ ofage [ Addition
NAME . - e -t TR namE ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2IP
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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samne legal effect as if rpeds under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stajutes; and/that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gd@ress, with all other like empowered.
Y . i W
SIGNATURE: R PRy Zt A 9( 34
SIGNATURE AND TYPED QR P 7 / Date Daytime Phons #




