2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 9800004778 7
1. Entlt;;:lﬂairfﬁw——t ] "

Ji -

QA TuM 15 TRAgim e Coll

Mailing Address
7820 cttivo BEAC
J—110
M iamt/

Principal Place of Business

7820 CAMn0 FEAL
‘¥ <210

Migmi FL 33/¥3

Ft 33/¢3
3. Mailing Address
7730 Sw 68 TR

2. Principal Place of Business

/083 Sw 112 AY < 1p1

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90138 046 ***150.00

vuuuJdulyd

DO NOT WRITE IN THIS SPACE

[Oof
City & Siate | City & State . 4. FEI Number . Applied For
Mg Fo A ELA. 65— 0F %397 [ oo
4B Couniry Zip Gountry 5. Certificate of Status Desired O $8'75 Additional

33176 Vs 33/¢3 vs

Fee Required

%, Name and Address of Curreni Registered Agent

7. Name and Address of Mew Registered Agent

Name,

Ballestas ?jAS.‘SJJC//‘??'c':'S , e
7730 Sw 6§ TR,

Street Address (P.O. Box Number is Not Acceptable)

Midnr | FC 333
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
Signature, typed of printed name of registered agent and e | applicacte. {NOQTE: Registered Agant signature raquired whan rainstating} DATE
LS
FILE NOW!!! FEE IS §150.00 10. Election Campaign Financing $5_00 May Be

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

9. This corporation is eligible ta satisty its mtangy

Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN i1
TIILE \:P O {7 Delete TITLE [ Change [ Addition
- - *
e CozmAN, LUICiAVA Nave
STREET ADDRESS . STREET ADDAESS
10838 sw 112 Ave #Fro/
CITY-ST- 2P L — 32, 42, CITY-$T-2IP
hl b | e d F i
H FFT
TLE ey T ’ ] peiste TILE [J ¢change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O nelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDACSS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-5T-2IP
TITLE [ pelete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 7P
TILE [ petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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 corporalion or the receiver or trustee empowerad 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 attachmett with an address, with all r like empowere%

AN AU ZIMaAD
SIGNATURE: , \
SIGNATURE AND TYPED OR PRINTED NANWMMHECTOR

3|13lze00.

" Date Daytime Phone #

—

CR2E034 (9/99)



