2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P98000011344 M lg ILED
1. Entiﬂ( Name ay 9 2000 8.00 am
GARAL. OF MIAM|, INCORPORATED Secretary of State
05-16-2000 90039 025 ***150.00
Principal Piace of Business Mailing Address
1058 NW 22 STREET 1058 NW 22 STREET
MIAMI FL 33127 MIAMI FL 33127-4526
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—08 13047 Not Applicable
i 2i Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8'75 Add"w"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCTA R, CABAIIERD
d Street Address (P.O. Box Number is Not Acceptable)
2450 S.W. 137th Avenue,
MHAMI-FE-33134 Suite 221
City . Zip Code
Yl NS I | Miami FL 33175
8. The above named e}i«y/submit/(isj mﬁo rppse of changing its registered office or registered agent, or both, in the State of Florida.
~
SIGNATURE ;
Signature, typed or printeffnaifof rWnWe‘(_r;{pucama (NOTE: Registered Agant signature required when reinatating) DATE
. o e ) "

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 8e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contributicn. O Added o Fees
(See criteria on back) (1] Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [T Delete e D/T W8 Change [ Aduition

NAME ROMERO, ANTONIO NAME ROMERO, ANTONIO

STREET ADDRESS | 13601 SW 6 ST STREET ADDRESS 13601 SW 6th STREET

UTVSTZP | MIAMIFL 33184 onverer MIAMI,FLORIDA- 33184

TLE DVP $-Delele TILE DVPS ) [Fchangs [ Addition

NAME GARRALMINES- NAME STSCLO SORDO '

STREET ADDRESS | 43664=8W-656T— STREET ADDRESS S5

OTY-ST-77  |-hApAMIF—33404~— CITY-ST-ZP 231 SW 14th STREET .

MEAME—FEORTRA 33145 =

e o7 O Delete TITLE %}hange [ Addition

NAME SORPOASIEEE— NAME

STREET ADDRESS | -2284-SW—H-STREE—~ - STREET ADDRESS

CITY-ST-21P MAM-FE33 45— CITY-ST-2IP

e DS -qa-ﬂeme TLE Ol change [ Adaition

HAME CARRALHNES—— NAME

STREET ADDRESS |~ 43604-BW=Emitmar————— STREET ADDRESS

CATY- ST-2IP MIAMEFESt— CITY-ST-2IP

TITLE [ Celete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIMLE [ pelete TILE [ change  [J Addition

NAME HAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CiTY-ST-2IP

13. | heraby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment wilriM addraghs, with all other like empowered.
A7 Vv 5% 'ﬁeﬁ —
SIGNATURE: LT el T e -
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytma Phong #




