2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT #  PAB 000054677 vyl Jun 07, 20(1)30])8:00 am

e, ideme

"LO\‘\'qm \‘\D\&\V\%S, Ine, o Secretary of State

06-07-2000 90010 011 ***150.00

Feoen pE: Place of Susiness Mailing Address
B115 NW 29TH ST B115 NW 29TH ST
MIAMI FL 3122 MIAMI FL 33122
2. = - & face of Business 3. Mailing Address
Il AL R Bl Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
T S City & State . 4, Fr=- i L) Apphea For
- Q(?S- 08 K SBD'D Not Apphcants
o Country, Zip Country §. Cenificate of Stalus Desired O $8.75 agditional
Fee Required
. . ., & .Nameand.Address of.Current.Registered.Agent _ - - . - . 7. Name ano Address of New Repistered Agent L
Name ‘ ) - 7 ’
BAHAMON, ENRIQUE Street Address (P.O. Box Numnber is Not Acceptable}
19300 NW 83TH CT
MIAMI FL 33018
City . FL Zip Cooe

6. Tre aocove nameo entiy subrmis IS slatement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. - !

kI

LG ITURE ' v ’
T 3 aae L0C At SLlgd name of registered agenl and tile f epphcable {NQTE: Regqi X3 Agent sigr ired when reinsla DATE .

10. Elgction Campaign Financing $5.00 may Be
Trust Fund Contribution Addeq (¢ Fees

g -z snenoiaron s ehoibie o satistyats Intangible

"o OFFICERS AND DIRECTORS - — 12 S ADDITIONS/CHANGES TO OFFICERS AND DIREX™ 1S it/ 1 ©
& PO “ . 7 Delete Tl o ' Forange | L] Aezir |
BAHAMON, ENRIQUE NAME -

19300 NW 89TH CT STREET ADDRESS - :
MIAMI FL 33018 oS- { i
\S [ elete TITLE - (3 Change  [houmon
Near e Gaowne NAME _
AN @Y G W W AT STREET ADDRESS
o | My eewan (T DDA CITY-ST-2P P L

CR2E034 E9.'99) -

O Oetete TITLE T G
o NAME
T STREET ADDRESS
CiTy-ST-2IP
3 Detete TILE Do O |
NAME :
STREEY ADDRESS :
: : . CITY-ST- 2P :
- AR ~ i L) Delete e o T T T Doy Qe
” CoTRY NAME ,' LT :
- STREEY ADDRESS , :
. CHTY-ST-2P Do grales aasre e
coaecns o DD oo B OTE e = P

4
R e

e | e e B e e e e e d e -

STREET ADDRESS
.- CiTy-51-2F

< certy 1nal Ing nformation supphad wilh this lling does not quality for the axemption slated in Section 119.07(3)i). Florda Statutes. | furiner certily thal the nlorma.or
O o s (eport o supplemaental reporl is true and accurate and that my signalure shall have the same legal etfect as if made under oatn; that | am an officet or wrgcio '
onranan of Ine recever of trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears 1 Block 13 of Biock 13-

2 2D 3800 (305)4F>-GSBY

RINTED NAME GF SIGNING GFFICER OR DIRECTOR Date Tt T e b




