2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054578 =~ Feb 26, 2000 8:00 am
b e tane Secretary of State

CR2E034 (9/99)

’ 02-26-2000 90009 001 ***150.00
Principal Place of Business Mailing Address
o 7 AVE 17 72 AVE
BB 188 9% TH VI 1
/ % MIAMLAL 3%126-3009 LUYSIeUY
e e 12 st | e A REW VR ARREFAAER ARG
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_Cly&Sme. e ) . el GRS - e 4. FELNumbar=—. ce_na 104 ~ | _TappleaFor .
M { al M { . L 29 Not Applicable
Zi B Zi h:
/ Country P Country 5, Certificate of Status Desired . $8'75 Addltlonal
3 3 l b . Fee Required
- ' §. Name and Address of Current Reglstered Agent | 7. Name and Address of New Reglistered Agent
Name
HORTA' EVELIO Street Address {P.O. Box Number is Not Acceptable)
7350 NW 7TH STREET
#107
IAMI FL 33126
M L33 City FL Zip Code
- e d
8. The above name tity su this statement for th se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X2 O -17-00
SignatM?J or printad name of registered Want and ulle if appiicabla, (NOTE: Registerad Agent signature required when remslating) DATE
. . I . Hi
9. lhlsf_tl:igrpsrag?n rl: el:glbl: t:) :.\twf;y c;ts Intangible F[:.‘Ii YN:}W FEE IS_"$12 525059 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After » 2000 Fee will be $55¢.00 Trust Fund Contribution. | Added 10 Fees
{See criteria on back) a Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TIMLE PVD O Delete TILE (] Ghange (] Addition
NAME HORTA, EVELIO NAME .f.,
STREET ADDRESS | 7ZZ-NW-FAND AVE#.1B8-90 sweranoress | 72 79 N w) 1 ST
crv-st-2¢ | MIAMI FL 33126 CITY-ST-2P
TITLE [ Dekete TIILE (J Change  [] Addition
NAME HAME
STREET ADORESS, . —— STREET ADDRESS. _ —_— e —
CITY-ST-ZIF CITY-ST-2iP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS S'IHEET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE {1 Detate e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiY-ST-2IP
13. 1 hereby certify that the information supplied with this fillng does nojaalify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accugat® afd that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or trugiee empowered to exegldd 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 al‘tachmentwit_n ocdregs.Jxith all otseflke empowered.
SIGNATURE: v A 02-177+00 (80‘:’))0‘?%@94%
NAME OF SIGNING OFFICER OH DIRECTOR Date . Aayume Phone & [




