2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000026504 May 09, 2000 8:00 am

TRACER'S PROCESS SERVING, INC. Secretary of State

05-09-2000 90040 007 ***150.00

Principal Place of Business Mailing Address
6831 SQUTHWEST 53RD STREET 6831 SOUTHWEST 53RD STREET
MIAM! FL 33155 MIAMI FL 33155-5715

WIRHH

s el |

Suite, Apl. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
%4 (a‘ H '?C"’m /%ZQ‘#, ’ 'gzw& K 65-0824460 Not Applicable |

‘ Couplry 4 Couglry " - $8.75 additional
jpjd /2 4 DE jjﬂ 2 ?’A_D E 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNOZ. PETER S Jons U . M2
* Str dgireg {P.0, Bgx Numpatris NotAg b
6831 SW 53 ST IS LIS e ey
MIAMI FL 33155
City, Zi 6
, ATz LRt FL | 555 /2
8. The above nafne y submits this{stat fnt r fae purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE L LiA M‘ v J JAM 7 & J/’ (QM
Signature, typ@ or Arinted name of redisterey agent and title if applicabla. { E: Registerad Agant signature required whaen rainstating) DATE
N‘O‘,{ I FEE IS $150.00 ’I'
9. This corporation is eligible to satisfy its Intangible FILE " FE 150.0 16, Elocti N ‘
- ) _ . Election Campaign Financin
Tax fling requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trost Fund Coztr?buﬁm 9 0 fz;%qohégife
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
TTLE PD P Telete TME D O] Change”  [B&ddition
NAME MUNOZ, PETER NAME g 200
sTreer aporess | 6831 SQUTHWEST 53RD STREET SRETADDAESS | AT 1S 6 LAIESTY & B 4
CITY-§T-2IP MIAMI FL 33155 CITY-ST-IP A&l st O 2Zo0\2.
TITLE PD O Deiete TILE {J change [ Addilion
HAME VESICIy R (,\J\g 200 NAME
STREET AOOFESS | 11 S5 L &S ST STREET ADDRESS
- - PR U e
CITY-ST-21P A &P W ‘R B20(2 CITY=ST-7P
TIMLE [ Delete TILE [3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADCDRESS
GITY - ST-71P oIy -ST-21P
TImE [J Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-7IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)1), Florida Statutes. | further centify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporaticn or thE recpiyef or trustee efnpowered to execute this repart as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ith an addregs, with 4l otfer like empowered.

SIGNATURE: sy ks, [/~ Rt 070

K NI NI
smnm)q_e‘ﬁn TYPED OR PRINTECHSAME DF SIGNING OFFICER OR mnscrov Dae Daytime Prione %
A

AT



