2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059788 Jan 20, 2000 8:00 am

1. Bty Name Secretary of State

Principal Place of Business Mailing Address
1971 SW 152 AVE., #4 7971 SW 152 AVE.. #4
TUUTFL 393 MIAMI FL 33193-3222

NeBpGEHSE
2. Principal Place of Business

(1505 5 60 Avae R

Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City % State \ 4. FEI Number Applied For
\ 1
miami Florida. lami_Florido 650853018

i-a %‘ 5 &9 - wd’e 32%25 (9 ﬁgde §. Certificate of Staws Dasied [ gg;g?q&:!:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARRILLO, DORIS - SO B Nombore
7436 SW 117 AVENUE SUITE 125 TusE g ga-falenve,

MIAMI FL 33183
M iam; _ FL{ZRi50

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE M /,}/)m O/I//%gm

Signature, typad or printad name of registered agent and title if appricable (NOTE Registered Agent signaturg raquired wher reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payabie ta Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE DP O pefete TTLE OF . . Frthange [ Addition

e CARRILLO, DORIS e Qarrilo ,Doris

STREET ADORESS | 7436 SW 117 AVENUE SUTTE 125 sreer oness |§ |4 O5 Sw &G Avenve
-5T- _eT. v ) -

CITY-ST- 2P MIAMI FL 33183 or-st2P fny'amid =L 23i56

TILE [ Delete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§1-2P

TME (1 Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-207 CITY-ST-21P

TILE O pelete TILE []cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE {1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

TITLE O pelete TITLE [ Change [T Addition

NAME . NAME

STREET ADDRESS STAELT ADDRESS

CITY-ST-21P CITY-§T-2P

13. { hereby certify that the infarmation suppfied with this fiing does not qualify for the exemption stated in Section 118.07(3X}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart 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 carporation or the receiver or trustee empowered to 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 attachment with an addregs, with all othe like empowered.

SIGNATURE: g4

WA
INTED NAME OF SIGNI

ING OFFICER OR DIRECTOR

CR2E034 (9/99)



