2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000037143 May 19, 2000 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
1ucaa SW 137 AVE 13255 SW 137 AVE
Sz ‘ 208 2077
"~ FL 33186 MIAMI FL 33186-5328
T RN W R w111
13255 SwW 137 Ave 13455 W 137#4ve
Suite, Apt. #, etc. Suiteﬁt. # efc. ' 00 NOT WRITE IN THIS SPACE
City & State City &State 4. FEI Number 65 08303 Applied For
) VA WAL P L— L v, F L 00 Not Applicable
Zip Country Zp Country - ' $8.75 Additional
3 3 ‘ %G 0S A 373 g Q 9 SA 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘1‘ ) .
! DINERD;. JUAN.A "‘\ et AU . p IM @‘QO
| TR : SR Street Address (PO™BEx NumBer is Not Acceptablayagem | =~ 7= - = i
14493-SW-HETTHEF TG T BEG  TE  Terrate
! MIAMI FL 33+86-
City M Zip Code
LAVA Y FL | 225787
8. The above named antity submits 1#&\5 aternent 161 urpese of changing its registered office or registered ageni, or both, in the State of Florida.
— [ Tomo .0 /P J o4 2/
5|GNATUH£‘%%-—‘-—— var) (- V/INERD RESIDELT 04 [2¢ /00
Sigy 8. or printed name of régistered agant and ttle if applicdble. / {NOTE: Registerad Agent signature required whan/einslaling) / DATE f L4
) o . . e
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS‘ $150.00 10, Election Campaign Financing $5.00 way Bo
Tax filing raquirement and elects to do so. Affer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ! Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Osiete TImE () change [ Addition
NAME PINERQ, JUAN A HAME
STREET ADDRESS | 13265 SW 137 AVE STE-209~ 2 171 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE 7 petete TITLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
© MAME —— _ . NAME
STAEET ADDRESS STREETADDRESS | T —T = -
CITY-ST-2IP CITY-57-2IP
TILE [ petete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-ST-ZIF
TILE [ Dalete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE ] change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 heteby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 an addgess, with allehgr ltke empowered.
7 f-"_‘* A o _
SIGNATURE: e - oy[2e /00 (395) 767400
IGNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR f Data S Daytiflo Phone #

CR2E034 (9/99)



