20 NIFORM BUSINESS REPORT {UBR) ¥ FILED

DOCNT # P98000067453 Jun 08, 2000 8:00 am
b ot - Secretary of State

- 0 .
- CAHGOCM' "‘!‘C ST 04-27-2000 90047 036 ***158.75

1

i yzoe SW 0 ST
i“‘”" FL 31868217,

*;‘ w,Pﬁnclp@'l L - Mailing Address  -—m-

12214 SW 130 §T - =

U 0 N A S

i

I

3. Malling Address | "II"“I mml”'

i

RIS T -t ‘
2.- Principal Place of Business '
Suite, Apt. #, etc. ’ Suile, Apt. ¥, gic. . . -~ DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number 65'0356448 Applied For
Not Applicable
Zip . . Country Zip Country " ) _ $8.75 additignal
1. 5. C?ﬂﬁlca:e ol. Slatus Desired ﬂ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- S i -3 — = ] Nams ; ~
_ AcBerm JRT/2
___AMERILAWYER | street Adaress [P.0. Box Number is Not Acceptable)
12214 SW130°ST. - - - B e S P PP
MIAMI FL 33188 122714 s.o /130 5T
Cil " Zip Code
/ Y e - .. FL {53986 |
8, The above named entity submits this statemart fo se of changing its registered office or registered agent, or both, in the State of Florida. ' .
. ) : : R Q///"\l’ .
SIGNATURE -~ et e Cees sy L i 7/ L
! Signatice, yped or Tama of requsiared ngant and ttke il AppHCaDle. {NOTE: Rag: Agent shgr Ui ‘vlmenrelmlﬂhng) DATE
9. This corporation is eligible to satisty its Inmangibte |, FILE NOWI! FEE IS $150.00 ' . -
, ¢ Tax flng raquirerner and GIocts 10 0 50. " “hflor MAY 1, 2000 Feo will bo $550.00 ¢ | '™ 1o CETRSRT Fanend $5.00 way Be
' :ru(See'criteria on back) 0 * ~ Make Check Payable to Department of State
Mol WL T QFFICERS AND DIRECTORS ™' '~ I 12, ... . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ame RS T T [ petete LE J change [ Addiion | &
4 i
HAME ORTiZ, ALBERTO HAME - e
“STREET ADDRESS | 42214 SW 130 ST. STREET ADDRESS §
wrY-ST-2P MIAMI FL 33186 ' CITY-ST-2IP Pt
«
TLE [ Detete == "=~ -WILE ——— - . ~[l.Crange [ Addition .} €3
NAME . o NAME
STREET ADDRESS . | STREET ADDRESS
CIFY-§7-2P © | cmy-sr-zp
me O Delete TME [Ichange [ Addition
NAME NAME B L .- - . -
STREET ADDRESS - STREEFADDRESS | ~ -
_cay-s1-2I9 CITY-5T-TP .
TTE T pelete TMLE - T [ Change ~ * [ Addition | ~
HAME MAME .
STREET AODRESS STREET ADDRESS
CITY- ST-2IP CITY-§T-2P ~
TIMLE [ Delete TiE [ change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
cry-$t-zF LITY-ST-2IP
me [ petete TITLE ‘ [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-5T-7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thia report or supplemental report is trua and accurale and that my signature shall have the sams legal effect as if made under oath; that t am an officer or director
of tha coipordtion‘or the raceiver.of trustee empoyesed [0 execute tis repart as requised by Chapter 507, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass. other like empowered. ~ v o— ot ]
BN 4//7/&0 / ) 2. 271
SIGNATURE: : — I Aeseero DT 3a5) A7 - 2758
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Detn Oaytnd Phors #




