2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P98000046917 Apr 12, 2000 8:00 am

04-12-2000 90146 019 ***150.00

Principal Place of Business Maifing Address
3220 NW 86 STREET 3220 NW 86 STREET
MIAMI FL 33147 MIAMI FL 33147-3940
L
2. Principal Place of Busingss :i‘._Mai!ing Agidregss
130 N.W. 25 Ave. | 1150 N-W:DHAvE
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
NGy, P NMooamy, F. 650842836 Not Applicabla
Zip - Country Zip 7 Countr . ) $3_75 Additional
3)5“_\#[ Dad e 2) 2,\ L""T ) 'DCM&C 5. Certmc_ate of Status Desired | Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ! ORLANDO Sireet Address (F.O. Box Number is Mot Acceplable)
3220 NW 86 STREET
MIAMI FL 33147
City FL Zip Code

8. The above,*am=d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IS

CR2E034 (9/99)

SIGNATUREN . = __=. . - U2 e
hgranare, tYPed OF printed NAMS u. iegwtarad agent and ttie f appicadle. (NQOTE: Registered Age * ~ura raglueed whan @instating} ' DAT
L 9 ‘IT’;ﬂs corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE ISW0.0D 10, Election Campaign Financing $5.00 May Be
T % ﬂlmg r;uunrement and elegts fo da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria an back) a Make Check Payable to Department of State
L1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN_11
T e PD O Delete TILE (] Change ~ * o Addition
NAME HERNANDEZ, ORLANDO NAME
STREET ADORESS | 3220 NW 86 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP
e SD I belete TiLE O Change (] Auddition
wMe | HERNANDEZ, CAROLINA ‘ NANE
sTReeT ADDRESS | 3220 NW 86 STREET STREET ADDRESS
omy-st-2r I\ MIAMI FL 33147 CITY-5T-2IP c. . e -
TITLE 3 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE O petete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 718 CITY -ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CTy-sT-2IP CITY-§T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Staiutes. | further certify that the infoermation

indicated on this report of, lemental report 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 corparation or theAaceifer 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
with an address, with all other likefempoweared.

2i0iliaa Lhosi G310 (3953693

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIMEC Dats Daytima Phone #

-




