2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PAJ00U 5 ety v Jun ongﬁ(])EoDs-oo am

fangeo. Podvctions, Tne. Secretary of State

06-02-2000 90017 016 ***150.00

Principal Place of Business Mailing Address '
qojt sw F8 Jerrace W/ sw FB Terrace
. . ; ) / ‘
Miami, FL 33165 Miamy FL 33165 e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE iR "r;_ns; SPACE _
City & State City & State ‘ 4, FEI Number Applied For
_,/ h / 65" 08 3333 é Not Applicable
Zip Counlry Zip Cot?/ 5. Certificate of Stalus Desired O $8‘75 .G_\dditional
. Fee Required
——_ _. _... _6 Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
. Name
Amerilawer
3“/3 Alm eria. AVQ . Street Address (P.O. Box Number is Not Acceptable)
loral Cables, FL 3 3134
City FL Zip Code

8. The above named entity submits this statement for the purpose %f changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. _This carparation is sligibls to satisfy its.Intangibla "0 ElgEtidn Campaign Financing ™" $5.00 May Be

Tax ﬁ”n,g rc.equiremem and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back} O
11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE Presicltert [ Delete TITLE [JChangs [ Addition
HAME 7ony Mac g—PP/ez NAME
STREETADDRESS | G 11 Sto & Terrace STREET ADDRESS
omv-st-z | Miami, FL 33165 CITY-5T-2IP
e Vice Presiclendt- 1 Detete e [ Change [ ] Addition
NAME Pani€ Perez Holste NAME
STREETADDRESS | 90 |1 S0 3B Ter e STREET ADDRESS
or-st-7P | pMieumi ,(FL BBRIES CITY-5T-21P .
mi_ __ (Secretary Treosurer - O Detete WiE . ) - Ochange [ Addition | . .
NAME Fronces Hernandet NAME )
STREET ADDRESS | 01 S0 28 Terroace. STREET ADDRESS
CY-ST-2IP Miomi  FL 2318 CITY-S1-29
e 7 Delete THLE []Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TILE [ elsie TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE . M Change  [[] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-$1-7P CITY-S1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effect'as if made under calh; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all olbgr likeg"empowered.

SIGNATURE: _ — | 23/ 74

\TURE AND TYPED OR P! E OF SIGNING OFFICER OR DIREC Daytime Phone #

CR2E034 (9/99)



