2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041878 FILED
1. By Nams Apr 03, 2000 8:00 am
04-03-2000 90178 034 ***158.75
Principal Place of Business Mailing Address
640 S.W. 133 TERRACE 640 S.W. 133 TERRACE
DAVIE FL 33325 DAVIE FL 33325-3174
F T OO O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cil;r & State 4. FEI Number Applied For
65-0833461 s Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired IE/ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JORGE N Street Address (P.C. Box Numt;er is Nat Acceptable}
640 S.W. 133 TERRACE
DAMIE FL 33325
City FL 7Zip 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
Signature, typad of prnted name of registered agant and ttia i applicable. {MOTE: Ragistarad Agant signature requirad Whjﬂ raingtating) DATE
) L e ) 1>
PRI | SN | o amnc e 3500w
= T ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PSD O pelete TITLE [ Change [ Addition
NAME GONZALEZ, JORGE N NAME

STREETADDRESS | 640 S.W. 133 TERRACE STREET ADDRESS

CITY-ST-2IP DAVIE FL 33325 CITY-ST-ZiP

TMMLE V1D [ Delete TITLE [ Change [ Addition
"HAME ALBARRACINI, TERESITA J NAME

STREET ADDRESS | 640 S.W. 133 TERRACE STREET 4D{RESS

CITY-§1-2IP DAVIE FL 33325 CITY-ST-2iP

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

LE O Detete TE [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS .- -

,,CEYVAﬂEZ:EP‘—‘ T s~ . ' “emeTst-p )

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY - ST- 2P CITY-§T- 7P

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13, | hereby certify that the information suppliedfwith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental repdkt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar lrustee emMpowered to execute thig report as requirefdQy Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, of on an attachment with an address\ with all ather like empdwgrad. \

SIGNATURE:

Date Daytime Phone #

CR2E034 {9/99)




