2000 UNIFORM BUSINESS REPORT (UBR)

17 Eny Name Apr 25,2000 8:00 am
Vi 107 ST
g i b RN 04-25-2000 90042 009 ***150.00
Principal}l?lié‘c“'e' of Business ~ © Mailing Address
AL VA
13540 SW. 196 STREET 13540 S.W. 196 STREET
MIAMI FL 33055 MIAMI FL 331774147
v o1 WYY
Suite, Apt. #, etc. ) Suite, Apt. #, etc. . L DO NOT WRITE IN THIS SPACE —
City & State City & Stare 4. FEI Number 65 083 Applied For
' : 2590 Not Applicable
Zi i Zi ' ' -
B Country P Country 5. Certificate of Status Desired d $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; . : . Name
RIOS, WILLIAM Sireet Address (P.O. Box Number is Not Acceptable}
13540 S.W. 196 STREET
MIAMI FL 33055
AT L) A ST e Gity FL Zip Code
8. The abovs 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 or printed name of registered agent and blle if applicable. {NQTE. Registerad Agent signature required when Kreinslaling) DATE
9. Tnis corporation s eligible to salisfy.its Intangible _ _FILE NOWI!! FEE IS $150.00 10, Election Gampaion Financing $5.00_May.ge
Tax filing requirement ang elgcis (o do so. — ATer MAY 1, 2000 Tee Wil BB $55000 - 1~ . = Fomd Conbibution 1™ Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P C1 Delete fiTLE - []Change [ Addition
NAME RIOS, WILLIAM NAME
streeT aporess | 5 NE 79TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33138 CITY-ST-21p
TITLE 1 pelete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete 1MLE O change [ Addifion
NAME NAME
STREET ADDRESS | . e o o ) STREET ADDRESS
CITY-ST-2IP i T Aomstae [ T T T e TR o TETER
TITLE 1 pelets TITLE - . [ Change  [1 Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
{ CITY-S8T-2IF CITY-5T-2IP
LE . 1 Delete TITLE [ Change [ Addition
NAME ‘ Lo NAME B
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP Gy -51-2iF
13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exempticn 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with al ess, wi other like empowerad,
<

SIGNATURE:

SIGNATURE ANPITYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W‘m Phons #
7

i am Kes ff);fé%d Gorlmias s

"

CR2E034 (3/99)



