2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011565 o Jul 17, 2000 8:00 am

JUAN J. SANCHEZ, C.P.A.P.A Secretary of State
07-17-2000 90004 049 ***550.00

Principal Place of Business Mailing Address

2692 SW 137TH AVENUE 2692 SW 137TH AVENUE

MIAME FL 33175 MIAMI FL 33175

s s AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘0809373 I Applied For

Not Applicable

Zp Country Zp Couniry 5, Certificate of Status Desired [ $8.75 Additional

) . - I R —. . feeRequed ____ |

6. Name and Address of Current Reglﬁtered Agent 7. Name and Address of New | Registered Agent

Name
2::20;1\52 :'él;jTﬁl\_'N AJVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33175

City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered cffice or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typad or printed name of registared agent and tls if applicabla. {NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . e
Tox Tl roquiramont ang clogts 1 do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* %'j;“gﬂnia&ﬁf;‘uzg‘f_”c'”g O fiﬁ‘{bﬁgfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
TITLE D O Delets TITLE W Change [ Addition
NAME SANCHEZ, JUAN J NAME o
STREETADDRESS | 2692 SW 137TH AVENUE smeersooress | 2l 88 Sw) 137 AVE,
CITY-ST-2iP MIAMI FL 33175 GIrY-ST-7P Inlt -1t F(, 31735
TITLE 7 Delste TITLE ’ O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS ,
CITY-ST-7IP B CITY-57-2IP o _ L
me © | B 1 Delete TME ) - " [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TLE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY -57-7 CTY-57-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cr director
of the corporation or the receiver or trustes empowdred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, wfff all other like sampowered

SIGNATURE: __SIGNNT (HEES=SUTRED 7/: oo (?o-r) 211-3033

SIGNATURE AND TYPED OR'Y F D NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #




