2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034594 Mar 02, 2000 8:00 am
1o Sy Mme | Secretary of State

Principal Place ot Business Mailing Address
27T W 21 COURT 6240 W 2t COURT
L _T*UFL 3018 HIALEAH FL 33016-2655
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0827447 Nat Applicable
Zip Country Zip Couniry O $8.75 additional

- e e . o~ - - |-5. Certificate of Status Desired

Fee Required™ _

————— ——m—mmmmel

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

e '/ﬂea[w‘da B/awnco

Street Address [PO. Box Number is Not Acceptable)

240 W G-
Y fhalesd FL [°3%, ¢

8. The above na eFlily submits this-statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
o ’
SIGNATURE

M
Signa‘,’EIT‘ad o printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature requiréd when reinstating) DATE
' [ i - e it T P i
5. T'ni:,'corporatronTS'Aﬁgmrerm'sansmts'Intang|bte—‘"ﬁ*FilefN0Wiﬂ'FEH9%&%W“—~f——‘ﬁ*f‘ - -
- ; ‘ ! 10, Election Campaign Financing $5.00 May Be
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Checll.; Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CD 1 Delete e Hae }77es gn Ol change  2X Addition |
NAME BLANCO, ROLANDO NAME 4 2hnt) e/ €2 fr’——
sReeT Anoress | 585 W 77 STREET SIREET AODRESS | ) O Suw [ Sroes t Q
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-ZIP &bﬂ’ Plnes e D> 2= o

— - 7 — &
WE -0 _— . 7 Dalste TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-21P
1Ime [ Delste TNLE [ change [ Addition
HAME : - - NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-2IP
TITLE O] eete Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP ~ CITY-§7-2F

13. | hereby certify thal the informbtion supp'led with this filing does not qualify for the exempticn stated in Section 119.07(3)(}, Florida Statules. | further certify that the information
indicated on this report or suppletental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receider pr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachqent with an addregs, with alf other like empowered.

SIGNATURE: rd&‘ﬂ 0 al EelhAcD (305) 824392

M. r‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #
i 3




