2000 UNIFORM BUSINESS REPORT (UBR)

. Enlty Narre May 19, 2000 8:00 am
05-19-2000 90797 001 ***300.00
Principal Place of Business Mailing Address
6291 SW 40 STREET 6291 SW 40 STREET
MIAME FL 33155 MIAM! FL 33155-4883
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650816210 Not Applicable
Zi Countr i Count it
P Y ap uniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CoTT Name ' ket
SOSA, GONZALO Strest Address (P.O. Box Number is Nol Acceprable)
16011 SW 83 STREET
MIAMI FL 33193
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 or printed name of registered agent and tlle if appicable {NOTE' Registered Agant signature rsquired when reinstating) DATE
i ion is eligi iafy i i i
9. ;hlsfiorporau?n is ehgmga t? s?:rtsfycits Intangible FILE NOW1H F'I':EE IS‘; $150.00 10. Election Campaign Financing $5.00 May Be
ax fi 'n_g rgqu rement and el2cts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE v ] pelete TITLE [ change [ Addition
v SOSA, GONZALO NAME
STREETADDRESS | 16011 SW 83 ST STREET ADORESS
CiTy-81-21p MIAMI Fl_ 43193 CiTY-S1-2P
TITLE P 7] Delete TITLE [ change  [J Addition
N CASTRO, JOSEPH NAME
STREET ADDRESS | 55 SW 124 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 23183 CIFY-5T-217
A LTME . m ) Delete TILE [ Change [ Acdition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2iP
TITEE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ celete THLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ﬂ /) Y -5T-7P
13. | hereny certify that the infprfation supplied withjthis fillhd does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report @ supplemental report if 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 I8 recelver or trustee emgloweregAo execute this report as required by Chapter 607, Flarida Statutes; and that my nams appears in Block 11 or Block T2it
changed, or on an gtfachment with an addresy’ with af other ke empowered. o
$//9 Floo 305 oo/
4 Dala/ Daytina Phona #

CRZE0 I ny b



