«~.2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P Y0000 542l 4, Jul 19, 2000 8:00 am
" Enyren fm OANCE STu0 \ngThC« Secretary of State

(ATIN B
07-19-2000 90154 036 ***150.00

Principal Place of Businass Mailing Address

CoO.Box 25033

2. Principal Place of Business 3. Malling Address . [] 0 n ? 22 2

SS30 N 52 3¢ 0.0. Box 25033 1

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For
LAVOERHLILL, FL TAMARAC J | = @gm 8‘4'73 S 4- Not Applicable

Zip Country Zip Country " . $8.75 Additional
3338 \ Q_ 3333205032 UsS A 5. Cerlificate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 T —Name-‘*-‘--— N L S e B

AR RTTGOWE T
/S30 NW S ST |

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

LRUOERWILL, FL 33351

City ‘ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE' Registerad Agent signature rsqulrad when ramst.aung) DATE
9. This corporation is gligible to satisfy its Intangible ) . ) ]
Tax filin;requirementgand elects tcr)ydo 50 ° 10. Election Campaign Financing $5.00 may Be
i ' Trust Furd Contribution. O Added to Fees
(See criteria on back) O
117 QFFICERS AND DIRECTORS 12, ADDITiONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 .
It P RESIVOE NT YT en ’;5 = O Delete TITLE , Ol change [ Addition | &
NAME G AGH Q\E(. R CoOMe‘Z"*-’“’ NAME 2]
sTREETADOAESS | R 573 Q7 N & 2 5?‘ r ; g STREET ADDRESS 3
cm‘ ST-2P AMRVDERW L L (_ = (_ 33&5'; 483_3 CITY-ST-2IP §
TITLE 'W CE PR BS\DE;NT [ Delete TILE [ Change (] Addition | O
NAME GARRIEL R GUIMEZ NavE
STREET ADDRESS 8530 N W Y 2 ST STREET ADDRESS
CiTY-ST-2IP LAYyDERWMLL, BL 3235~ 4833 CITY-§T-2IP
e I TIRISASURE RS - ez O Dl M e e e, o e n Ol Oange () pdditions) -
NAME GARRIEC R. GOME'Z. HAME
STREETADDRESS | 9 S 30 NW S22 ST STREET ADDRESS
CITY-ST-7iP LA*UD@H H { L(_,; F‘L 53\3\5’ ‘ --—4.8 5d CITY-SI-2IP
TITLE 3 Delete TITLE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP ' CITY-8T-21P
TILE {7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIF
TITLE [ Dedete TITLE [(] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3){!), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall hawe the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this repprt as required by @fapigr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ss, with all other Jj d.

SIGNATURE:

/15 (00 54,746 444

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDIZ/ / ( } Date Daytime Phona #

4



VAde {of 2~

prracnery
The Best Salsa in Broward Pa %O OOC§5 vy
& the Palm Beaches JQ_DO 0657

0AWEGCE $ TN hIODS

June 16, 2000

Mr. Tyrone Scott

Florida Department Of State
Division Of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Mzr. Scott:

As per our phone conversation on Friday, June 16, 2000, I have enclosed a corrected report for
your office and enclosed the original check I sent on the 18" of April of this year. I don’t
understand why I was asked to send in another copy of the Uniform Business Report since in my
original mailing I had sent one already.

ago due to a mailing error.

». If you should have any questions regarding this matter, you can reach me at 954.746.4444 or you
! may page me at 305.449.0827. Thank you for your time and attention in this matter.

Regards

P.O. Box 25033 (954) 746 - 4444
Tamarac, FL 33320-5033 LatinBeat@iname.com



