2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041614 May 17, 2000 8:00 am
I+ EniyName Secretary of State

Principal Flace of Business Mailing Address
120 SW 8 STREET 8554 SW 8 STREET
FL 33144 MIAMI FL 33144-4053 I 4JJ
. w iINEE!
gt | |5 e AR T
3935 W 6 s W
Suite, Apt. #, elc. Suite, Apt. #, etd. DC NOT WRITE IN THIS SPACE
City & State , B City & State 4. FEI Number Applied For
S22 770, = A 650834796 Not Applicable
Zip Country Zip Country " . 8.75 Additional
3 BZ ,7{2 o J__ _"_@A 5. Cem_ﬂcate of Slaius D_eswed m/ gee quuirec; io )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S Name
CASTELLANOS' MEINARDO Street Address (P.O. Box Numl;er is Not Acceptadle)
4777 SW 5TH ST
MIAMI FL 33134
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
Signatura, typed or printed name of registerad agent and title i applicable. (NOTE Registared Agent signature requirad when reinstating) DATE
; ion is eligi isfy i i "
9. _Trhlsi$orporat|9n s elltg\b:;z t? se:nffyc;ts Intangible ?ILJEAYNOVZ\I'&&.GFEE ISI$1 50.00 10. Elsction Campaign Financing $5.00 May Be
ax liling requirement and elecis 1o do so. Atter MAY 1, Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD [ Delete TILE d é // , %Change [J Addition | §
wue. | CASTELLANOS, MEINARDO e | 20T fercrs /P espardo PSTD 5
STREET ADDRESS | 4777 SW 5TH ST smesTaoORess | 23 ST AL Q@ P
Ciry-5t-2IP MIAMI FL 33134 CITY-ST-2IP S s AA 2z/VE §
TTLE (1 Detete TTE [ Change [ Addition | ©
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHTY-ST-2P
e s e v e e e+ [} -Deiete— —B-WLE——o— [ — e~ —— ——+ —[5}-Change ~—[=] - Addition- |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Celete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 B CITY-ST-21P
TILE T Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TNLE £ Delete ME [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP lfclw-sr-zw

13. | hereby certify that the information supplied with
indicated ¢n this report or supplemental rep
of the corporation or the receiver or trustee gMipdwerg
changed, cr on an attachment with an_addeepé=w

e/

o exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the infermation
ignature shall have the same legal effect as if made under oath; that | am an officer or director
gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

059700 S0 270. 6090

ot pnﬂ'rjd NAD# OF ?GNING OFFICER OR DIRECTOR Dale Deytrme Phane #

SIGNATURE:




