2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Jan 21, 2000 8:00 am
01-21-2000 90099 009 ***150.00
Principal Place of Business Mailing Address
83770 SW 28TH STREET 83770 SW 28TH STREET
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0823793 Not Applicable
Zi . ‘Countr Zi Counir iti
® qualry P ounity 5. Certficate of Status Desied [ 9O-79 Additional
R ' Fee Required
6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e e g = gy e e JNAMNB e T o R B e
ARGEL ~ CASTIED
ABRAMSON, ROBERT M ESQ Strest Adgass (F;), Box Nymber is Noﬁytabﬁ ez T
INGRAHAM BUILDING, SUITE 1045 3 /o S«
25 SE 2ND AVENUE
MIAME FL 33131 . .
City Zip Code
M7 FL |5%/55-.2423
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 ANGEL C/STRO 0//35%?000
Signature, typad or printed na@aéf registered agent and titie if pplicable. 4 (NOTE: Registered Agent signatura required when reinstating) DATE ‘
. o o . "
9. :Ir'hlsfﬁorporallt.)n is el;g\b;e ttl:\ s.'tatltsfydlts Iztanglble FIL.E NOW!!! FEE |9;I$150.00 10. Election Campaign Financing $5.00 May 8o
ax 1l ‘”9 n_aquuemen and elects 10 4o sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criterfa on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T GFFICERS AND DIRECTORS IN 11
TITLE D - O pelete TIILE (3 Change (] Addilion | &
HAME CASTRO, ANGEL NAME &
seeT a00nEss | 8370 SW 28TH STREET STREET ADDRESS 3
CITY- ST-2IP MIAMI FL 33155 CITY-ST-71P &
" o
TITLE [ Delste TILE Ochange ] Addition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-7P TITY-ST-21P
TTLE O Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP~ oo e Rt ik - QCY-5T:2F |~ - -7 R " o
TIILE O pelete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z2IP
TITLE . O Detete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an attachment with a Sy with all other like e were
{ ,’ JIRy SN NN
SIGNATURE: ___- .- )(A Coi 057 Y AMGEL. CASTRO o/as/000 (Jar)207- 297

SIGNM AND TYPED OR PRINTED HAME OF SIGHIMGAIFFICER OR DIRECTOR Daia Daytime Phaona 4




