2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name - Aug 10, 2000 8:00 am
08-10-2000 90005 018 ***150.00
Principal Place of Business Mailing Address
800 N.E. 195TH STREET 800 N.E. 195TH STREET
SUITE 316 SUITE 316
NORTH MIAM! FL 33178 NORTH MIAMI FL 33179
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number 65"0829053 Applied For
Not Applicable
p Cauntry ap Country 5. Certificate of Status Desired O $8'75 ﬁ.«dditional
- ) Fee Required
€. Name and Address of Current Reglstered Agent’ 7. Name and Address of New Reglstered Agent.. -
Name
IGLESIAS, ADOLFO E
Sireet Address {P.O. Box Nurnber is Not Acceptable)
12010 S.W. 97TH STREET i
MIAMI FL 33186-2606
City FL Zip Code
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
Signalure, typed of printed name of registéred agent and tite i applicable. . [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibe to satisfy its Intangible FILE NOW!!! FEE I5 §550.00 10. Electi on Financi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13,2000 Min. will be $750.00. ‘ TrL?St l'czhgn{()jaén;atiigbnu“rnancmg 0 fgl-e?:ltt’ohgaez SB o
{See criteria an back) a Make Check Payeble to Department of State '
. OFFICERS AND DIRECTORS — 2. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD C1 Delete TITLE O change [ Acdition
NAME TERRACE, NILDA M NAME
streev ADcress | 80Q NLE. 195TH STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 3317¢ CiTY-5T-2IP
TITLE [ Defete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STYREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TTLE . _ - e e [etete  fme A - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p Y -5T-21p
TITLE [ Delete TILE (Jchange ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
e ] Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L CITY-5T-2IP
TITLE ] Detete e [JChange  [C] Addition
NAME NAME
STREET AZDRESS " STREET ADDRESS
CITY-8T-2IF . CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this repg upplemental report is true and accurate and that my signgure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o i = i ffred by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an d
fA 305652 - /Y2

SIGNATURE: - NV At

CR2E024 (5/00)
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