2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032790 / N[Say 15, 200(11. g:OO am
1. Entity Name i . — _ - ' ecretary 0 tate
icd iw vices, Lrc.
B v C}Joﬁ_ BZL g Sgl" 05-15-2000 90310 021 ***150.00

Principal Place of Business Mailing Address

Yysao Nw-198 S ysa0 N-w. 195 Sireet

Méami, Fl- 33055 misme, Fl- 33055
‘ 2. Principal Piace of Business ] 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!I City & State , Ciy & State 4. FEI Number . Applied For
; -~ S o5 = PEA /2 95 Not Applicabl
P Zp Country Zip Country 5. Certificate of Status Desired [ gg-;g 3:’;;“0”3'

: 6. Name and Address of Current Registered Agent 7. Name and Address of New Reéistered Agent
Name :

? Bf) rrocas, Oﬁ‘" }?—9 Street Address (P.C. Box Number s Not A i )
. S‘ . ree! ress (F.G. Box Number [s Not Acceptable
: Y580 N0 (98 ,

mesmi, Fi- 85055

City FL Zip Code

8.7 The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TSiGNATURE

Signature, typed or printed name of registerad agent and sife if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

10. Election Campaign Financing $5.00 May Be

9. This corporation is elig\'bie 1o satisfy its Intangibie

Tax ﬁling n_equiremem and elects ta do so. Trust Fund Contribution. [} Added to Fees
(See criteria on back) . O ; .
11, . OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LA TLE SPh [ Delete me ) Change LT Addition
NAME @arrocss, Car los NAME
STREET ADDRESS y5ID N - Qg St STREET ADDRESS
CITY-5T-71P midme  Fl- 330545 CITY-5T-2IP i
e ’ O] Dalete e Clchange [ Adaitior
RAME . . NAME : ‘ '
-STREET ADDRESS |aama . - . STREET ADDRESS _ - } _
CITY -ST-2IP CITY-S7-ZIP
TITLE [ Delete TITLE (] Change [ Additior
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . {7 Delete TTLE M Change {7 Additios
NAME NAME
STREET ADDRESS , STRECY ADDRESS
CITY -5T-2IP CITY-ST- 2P
TmLE 1 Delete TITLE O change [ Additior
NAME : ’ NAME
STREEF ADDRESS : STREET ADDRESS
CITY-ST-2P ) . CITY-ST-2IF
TITLE [ Delete TIMLE ‘ " - [Ochange [ Additioi
NAME NAME ‘
STREET ADDRESS : STREET ADDAESS
CITY -5T-1IP ) GITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under path; that | am an officer or director |
of the corporation or the receiver or trustee empowered 1o execute this report 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 ap addres all other like empowsared.

§ y foc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

SIGNATURE:

Daytime Phone #



