2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # P98000055108 FILED
1. Eniy Nare Apr 11, 2000 8:00 am
04-11-2000 90046 014 ***150.00
Principal Place of Businass Mailing Address
3900 NW 79 AVE 3900 NW 79 AVE
SUITE 211 SUITE 211
MIAMI Fl. 33166 MIAMI FL 331666597
e g MR
The St / B ZD
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0844314 Not Applicable
2 Country Zp Country 5. Certificale of Slatus Dested ~ []  $0+12 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - Name -
MELQUIADES GUZMAN, GERALD M Street Address (P.O. Box Number is Not Acceptable)
3000 NW 79 AVE, STE 211
MIAML FL 33166
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registsred agenl and tille f applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corparation is sligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
(See criteria on back) O Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TME PTSD O Delete TITLE ViCE PresiberT [ Change  [@oficn 2

NAME MELQUIADES GUZMAN, GERALD NAME EAR LA DANMTAS &

STREET ADDRESS | 3900 NW 79TH AVE, STE 211 STRECTADDRESS | | @34 W 20™ =T §

omv-sT-2p | MIAMI FL 33168 UV S | Pombrole Fines, FL. 33028 &
' OTITLE O Gelete TILE [ cChange [ Addition | O
. NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP
, TITLE : [ pelete TITLE [Jehange [ Addition

L . - - ~NAE - T —

STREET ADDRESS STREET ADDRESS

CIY-51-219 LTY-5T-2P

TTLE {7 Delete TITLE [OJchtange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-71P CITY-5T-2IP

TITLE {7 Delete TINLE [J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE "1 Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

13. | hereby ce;rtify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the iver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an Thment with an address, with all other like empowered.
A7 Certain’ izimfo i A Feersvent Y ﬂs’/ﬂﬁ (Ros)Y 70~ 24 Yy

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dater Daytime Phone #

e

i
]




