2000 UNIFORM BUSINESS REPOT (YUBR) TomTm T

DOCUMENT # P98000022770 ] FILED
e s e “Seeretary of State

02-21-2000 90014 018 ***150.00

Principal Place of Business Maiing Address
741 NW 45 AVE 4095 LUDLAM RD
MIAMI FL 33126 MIAME FL, 331554757

eyl |||

Suite, AN Suite, AN DO NOT WAITE IN THIS SPACE

City & State  « City & State . 4, FEl Number Applied For
iy M Mt N 650831375 ot Romicabie
Zip o Count Zi Caunty " ) $8.75 Additional
%55 . L{j{:)N 8}5\/65 O ‘%\ 5, Cerlificate ot Status Desired O Foo Required
6. Name and Address of Current Registerad Agent 7 7, Name and Address of New Registered Agent )
—
e JTAR Y. SUAREY
SUAREZ, JESUS V Street Address (P.C. Box Number ceplable
4005 LUDLAM RD
MAMIFL ga1s8 4095 —500 b7 AVE~~_
' City R Zp
. Tazaak FL | ©°53% :
8. The above named entity submits this statemant for Ihe purpose of changing its registered office of registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or primted name of registered agert ang e 1 appiicaois. {NUTE: Rogisieted Agom signaturs tequired whan reinstatng) QA
[ RV . .. . . . .
) ;h!sfiiorpQratlf')n is eligible to sahsfydl'ts Intangible o FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
x filing fequirement and dects 1o 00 50. After MAY 1, 200D Fee will be $5350.00 trust Fund Contribution, 0 Added lo Foss
{See criteria on back) 0 Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE . DPS . [ Delete 1MLE [Jchange [ Additien | &
we . |- SUAREZ, JESUS V. NAME %
sTReeT AooRess [ 4085 LUDLAM RD STREET ADDRESS &
CrY-SE-2P MIAMI FL 23155 CITY 5T 2P e
o
e 3 oalete e [ Change ] Aqdition | €
NAME ‘ NAME
STAEET ADORESS STREET ADBRESS
EiTY-§1-2P ’ CITY- ST-2P -
e -1 palee WILE - ’ [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51.7P
ITLE 7 pelete TiTLE [} change 3 Aogition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TLE O telte TIHLE. () Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§7- 27 G- S5T-208
TITLE 1 Detete TILE ([ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€iTy-ST-1P CiTY-ST-2IP
—A
13. | hereby certﬁz that the information supplied with this liling does not qualify for the exernption stated in Section 119.07(3)(i). Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shatl have the same legal eifect ag i made under oath: that | am an officer or director
of the corporation or the receiver oF truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Block 12 if
changed, of on an 2tachment with an address, with all olher ke empowered.
2H- olpl- 2000
SIGNATURE: 2/a/0

7 Dae Daytime Phone #
t~




