2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # P98000023205 Mar 10. 2000 8:00 am

PRONTO PRINTING & COPY, INC. Secretary of State

: 03-10-2000 90024 024 ***150.00
Principal Place of Business Mailinc_j Address
4785 NORTHWEST 167TH STREET 4785 NORTHWEST 167TH STREET
MIAMIL FL 33055-4242 MIAMI FL 33055-4242
LUUJDS (.
Suite, Apit. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City »& State 4. FEI Number Applied For
65%20%5 Not Applicable
Zip Country Zip ' Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

— e

6.7Na_me and Address of Current Régistered Agent — — © - = = ~—————-7~Name and Address of New Registered Agent . o
’ Nama
MARGUEZ, LEANDRO Street Adgress (P.O. Box Number is Not Acceptable)
1540 WEST 53RD STREET
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE B
Signature, ypot of printed name of registered agent and tile if 2pphcable. MOTE: Registersd Agant signaturs requwad whan renstating) DATE
B s gt A 1, 2000 Feo 1?:.:‘;2‘;3;’0 g | 10 EectonCampagnFmons - $5.00 e 5o
= Trust Fund Contribution O Added 10 Fees
(See criteria on back) O Make Checlc epartment of Stale
11. OFFICERS AND DIRECHORE—— 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD © [ Delete MLE [ Change [ Addition
HAME MARQUEZ, LEANDRO NANE
STREET ADDRESS | 1540 WEST 53RD STREET STREET ADDRESS
GITY-ST-2IP HIALEAH FL 33012 ‘ CITY-ST-2IP
TITLE VD " O oelete TITLE [Jchange  [] Addition
RAME MARQUEZ, MARIANA NAME
STREET ADDRESS | 1540 WEST 53RD STREET STREET ADORESS
Cmy-sT-2P | HIALEAH FL 33012 CITY-ST-2P
mE ‘ - e B | ——— —— ———— —[Tchange —{=}Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mE © T Delete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-8T-2P
TITLE " [ Delste TMLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-1p . GITY-ST-21P
TITLE " O peete TITLE - [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-2P

13. 1 hereby certify that the information supglied with this f|||n§1 does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. ! furthar cerlify that the information
indicated on this report or supplemensg! repgrt is true an ag‘curate and that my sighaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trifstes e poweredt xecute thj s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment wm‘\ a add

SIGNATURE: o Dayime Pone ¥




