2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-P98000060916 FILED
1. Entity N
OggY EE";PHESS NG - May 11, 2000 8:00 am
' Secretary of State
05-11-2000 90262 036 ***150.00
Principal Place of Business Mailing Address
2350 WEST 60TH STREET 2350 WEST 60TH STREET
#15 #15
HIALEAH FL 33016 HIALEAH FL 330164484
= PR v NATRBEAT RO
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0848892 Not Applicable
Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name -- - ==~ ) - - -
SANCHEZ, ALFREDO Street Address (P.O. Box Number is Not Acceptable)
2350 WEST 60TH STREET
#15
HIALEAH FL 33016 Ciy TREEE

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

SIGNATURE :
Signalura, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signatura raquired when reinstating) DATE
I | e | " ISmemme o $500u
=1 ’ ’ - Trust Fund Contribution. | Added to Fees
{See criteria cn back) &l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD [ Detete TLE ] change [ Addition
NAME SANCHEZ, ALFREDO HAME
STREETADDRESS | 8448 NW 196TH TERRACE STREET ADDRESS
CiTY-§7-2IP MIAM! FL 33015 CITY-ST-2IP
TILE SD [ Delete TMLE [ change [ Addition
NAME SANCHEZ, DALILA R NAME
STREET ACDRESS | 8448 NW 196TH TERRACE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33015 CiTY-ST-7IP
TITLE O peete __f.TmE L . {7 Change (] Addition
NAME HAVE '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Detele TITLE (] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TTLE [ Gelets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-ZiP CITY-S7-ZIP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang#iiccurate 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 empoweregdo execute this report as reguired by Chapter 807, Florida Statures: and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address cther like egppowered.

SIGNATURE: ___ 0 < P2 D ins Sanctee g42000 39S 53 e

SIGNATURE AND TYPED OR PRI OF SIGNING OFFICER OR DIRECTOR Dato Daylima Phona #

C:R2E034 (9/99)



