2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P98000035633

1. Enlity Name'

MlRABiLlS}iGF‘IQI;J'P'.'_f INQ_‘.’

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90064 011 ***150.00

Principal Place of Businaess

2546 JARDIN LANE
FORT LAUDERDALE FL 33327

Mailing Address

2546 JARDIN LANE
FORT LAUDERDALE FL 33327151

2. Principal Place of Bysi

247/ £4s Enﬁ«?&,« Je.

By 2evie

0 AW A

Suite, Apt. #, efc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City,& S
.Jéyfé%e,«/, AL

City & Stat
ESBZ:M, A

Applied For
Mot Applicable

4. FEI Number

650851967

Zip

73327 | “U5A .

®33326

$8.75 Additional

5. Certificate of Status Desired O Fee Required

A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e - Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above named entity submits this statemen for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and e if applicable (NOTE' Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangiple FILE NOW1! FEE 15 $150.00 10. Elsction Campaign Finanging $5.00 May B

s - . e

D Tax filing requirement and elects to do so. -
""" (See criteria an back)

‘Afrler MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributior. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | EE2 )
TILE D (3 Delete THLE . [ change [ Addition | =
e, . .| ECHEVERRIA, FERNANDO HAME EcHiEYEALIA FELNArIO -
stAeer aooRess | 2546 JARDIN LANE STREETACORESS | 2.7/ EASIE Pov Ja. -
CITY-ST-2P FORT LAUDERDALE FL 33327 ) CiTy-57-2IP We{tw, FiL 33327

TITLE i [ pelete TITLE T Change [ Addition ¢
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TIMLE [ Delste TITLE O cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [Jchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-57-2P

13. | hereby certify that the information supplied

SIGNATURE:

ith this filing does n
agort is true and accurg

ptualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNAT?‘ AND TYPED QR FRINTED NAME OF SIGNING CFFICER OR DIRECTCR

| 03fizho ¢ 3390018

Daytime Phone #

i



