2000 UNIFORM BUSINESS REPORT (UBR) FILED
00Q V5 '
N e S8 ¢ May 01,2000 8:00 am
Juans C. (oA / Secretary of State

05-01-2000 90005 023 ***150.00

Principal Place of Busi Mailing Address

ai Swan Avenve aqn Swah Avenve

\ N F ﬁw ; ‘ S, L
Miami Spngs, Miom 3png>, 5 £°076955

2. Principal Place of Business 3. Mailing Address .
“-"4.
Suite, Apt. #, etc. Suite, Apl #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - &4’3 I&p Not Applicable
i Count iy ) it
a0 Country zp ountry 5. Certificate of Status Dasired | $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
Street Address (P.O. Box Nurnber is Not Acceptable)
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable [NOTE: Registered Agent signature required when reinstating) X DATE
9. Ihlsf‘(l:'orparatipn is eligiblj to satisfy its Intangible 10. Election Campaign Financing $500 May Be
ax 'm,g requirement anc elects o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) . ,
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PTSD C [ Delete TILE (] Change [ Addition | =
NAME Cruz, Juan . ue NAME :
STREET ADDRESS | QYL SWAN A ven (p . || STREETAODRESS -
CITY-ST-2P y ) - CITY-57-2IP ‘
Miami Spring>  FL 321 b ‘ 1
TmE LJ Delete TTLE . [Ichange [ Addition | <
NAME NAME
STAEET ADDRESS STREET ADDAESS
CHTY-ST-71P CITY-ST-2tP
e - _ I e I Delete @ _TLE — [ Grange {1 Adetion
NAME ’ NAME .
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE O petete TITLE _ [ ctange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TITLE O Delete - me [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - I ciry-s1-2P
TITLE O Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY- 87-21P
13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, or on an atlachment with an address, with all othgrlike empowered. :
SIGNATURE: X £ s alap)op _ (305)3%9- 21,33
BEWAMEAF SIGNING OFFICER OR DIRECTOR | Bate - 7 Daylima Phone #




