2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049736 Feb 07, 2000 8:00 am
- Enmiy teme Secretary of State

Principal Place of Business Mailing Address

3361 SW. 25TH STREET 3361 S.W. 25TH STREET

MIAMI FL 33133 MIAMI FL 33133-2017

F T s AT
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65‘0838791 Applied For
Not Applicable

- - T -
Zp Caurtry ap ountry 5. Certificate of Status Desired O $8'75 ﬂ_\ddulona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- . Name - )

. e e e e m M s T T e T - -~ ce s -~ R T — T e e arca — -

RIVERO, ELENA Street Addrass (P.O. Box Number is Not Acceptable)

3361 S.W. 25TH STREET _

MIAMI FL 33133

City FL Zip Code

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

SIGNATURE
Signalure, typad or printed Name of registered agent end tile if applicable. INOTE: Registered Agent signalun_!vgquired when reinslating) DATE
8. This corporation is efigible to satisfy its Intangibie FILE NOW!!l FEE |@W 10. Slection Campaign Financing $5.00 tay Bo
Tax ﬁhng T?qu"emem and eiecs (o ¢o so. B/ After MAY 1, 2000 Fee Yt Trust Fund Centribution, O Add-ed fo Faz;s
{Ses criteria on back} Make Check Payable 46 Department of State )
11, OFFICERS AND DIRECTORS r 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P O petete M [Ochange  [2o.0
NAME RIVERQ, ELENA NAME
STREET ADDRESS | 3361 SW 25 STREET STREET ADDRESS
orv-s-ze | MIAMI FL 33133 CiTY-57-21F
TiTLE [ Delete TMME (O change [T,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE [ peletn TILE [1Change [0
. NAME . ‘ - . N W R . oL L
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST- 2P
TITLE O Oelete TITLE O change [0 -.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-5T-2IP
TILE Y Delete TMLE Ccnange [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP ETY-$T-2P
THLE 1 Delete TLE [JChange [
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-§T-2P CITY-87-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal @z 1.0
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or .
changed, or on an attachment with an address, with aii other iike empowered.

SIGNATURE: ¥ (52 5.0 P2 BBy SRED 2/, foo (228) 4 7- 7

ShGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae / Daytme Phone #




