2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 2 FILED
DOCUA 98000021576 Jan 24, 2000 8:00 am

01-24-2000 90066 005 ***150.00

Principal Place of Business Mailing Address
2109 LE JUNE ROAD 2109 LE JUNE ROAD
CORAL GABLES FL 33134 CORAL GABLES FL 331344216
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE} Number 65'0835534 Applied For

Not Applicable

Z i it it
L. P I ‘{‘f”‘“f . - Zp e —— Country o 5. Centificate of Status Desired D _22’231 lﬁ?:ém"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisn-ared Agent

Name

RUIZ’ MARGARITA Street Address (P.C. Box Number is Not Acceptable)

2109 LE JUNE ROAD

CORAL GABLES FL 33134
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, ar bath, in the State of Flarida.

SIGNATURE
Signare, typed or printed name of registered agent and tile If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o cosmate st oy e | FLENOWIL EE 865000 [ 1y cotncmpn s $5.00 i
G re ! it Trust Fund Contribution. O Added to Fees
{See criteria on back) 0J Make Check Payable to Department of State

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

TILE D J Detete TITLE [ Gharge (] Addition

NAME RUIZ, MARGARITA NAME

staeer ApoRess [ 2109 LE JUNE ROAD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

e D O Delzte TITLE [ Ghange [ Addition

HAME MATA, MELANIA NAME

streeTancazss | 2109 LE JUNE ROAD STREET ADDRESS

orv-s1-2P 1 CORAL GABLES FL 33134 . | o B CY-ST-P e

TITLE E [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ belete TITLE {1 Change [ Addition

NAME NAME

STREEY ADPRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TILE [ Delete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE O pelete TLE [ Change ] Addition
U jame NAME

STREET ACDRESS STREET ADORESS

CIY-ST-21P CITY-S7-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntai report is true and,accurate aj at my signaiure shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver orfrustée empowered t execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attackment wjth hn address, with all gther like e d.

SIGNATURE: ARSIV AT ,%‘f«/‘

RE ARD TYPED A PRINTED NAME OF SIGNING OFFICER 07DIRECTOR

Daytime Phona #

CR2E034 (9/99)



