2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005256 Mar 15, 2000 8:00
1. Entity Name Sar t, f S' am
03-15-2000 90117 044 ***150.00
Principal Place of Business Ma\‘lirllg Address )
4255 NW 2 TERRACE 4255 NW 2 TERRACE -
MIAMI FL 33126 MIAMI FL 33126-5420
E PPl o s S Wepn P I A
Sulte, Apl. #, etc.y, " o { - Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) [ o
City & State City & State 4. FEI Number Applied For
. 65—08%543 Not Applicable
Zi Count 7 Zi Count iti
P uniry s p| unity 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
LORENZO' JUANA Street Address (P Q. Box Number is Not Acceptable)
4255 NW 2 TERRACE
MIAMI FL 33126 |
1
i City FL Zip Code
8. The above named entity submits this statement for the pur;’)ose of changing its registered office or registered agent, or both, in the State of Florida.
l
SIGNATURE
Signature, lypad or printed name of registered agent and e if apjlicable. {NCTE: Registared Agert signature required whan reinstating) DATE
-
) S e . m
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! EEE IS $150.00 10. Election Campaign Financing $5.00,May.50 _
Tax filing requirement and elects to do so. After MAY 1 Fee will be $550.00 = .
= 1 Y . Trust Fund Caontribution. Added 't Faes
(See criteria on back) 0 Mizke Check Pafablé to"Department.of-State-—1—
11. ) —_ OFEICERS-ANG-SMRECTORS —-f.12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me — (D O Delete TIE O change [ Addition
NAME LORENZO, JUANO .‘ NAME '
STREET ADDRESS | 4265 NW 2 TERRACE ! STREET ADDRESS
am-st-2 | WIAMI FL 33126 1 an-st-2i
TMLE i 1 Delete TITLE Ol change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2IP
THLE ] Detete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i CITY-5T-7P
TITLE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ! CITY-ST-2IP
TITLE i O Dejete TLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST- 2P ] cy-ST-2p
ME \ 1 Delete TITLE []cChange [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-ZIP j /'\ CITY-ST-2IP
13. i hereby certify that the information supplied with this fiiin g doe ot qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig g rate and that my signature shall have the same legal eﬁect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee e ed to gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addpe$e” with )]l n}er like empowered.
Y =
SIGNATURE/// /‘anpsnon}(mnumeorsm ;I“' - HRJ e
SIGNATUR| NING QFFICER OR DIRECTOR Date Daylime Phone #

CR2EQ34 (9/99"



