2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067823 FILED
. Enty Name Apr 04, 2000 8:00 am
04-04-2000 90087 015 ***150.00
Principal Place of Business Mailing Address
16533 NW 57 AVE 16533 NW 57 AVE
HIALEAH FL 23014 HIALEAH FL 3X014-6120
TR sV AR KT A
Buite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0854578 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslired O ?g';esq :i\rdec:jitional
6. Name and Address of Current Registered Agent—- ) .- ~ - 7. Name and Address of New Registered Agenl
Name
PEHEZ'SlAM. FRANK ESQ Streat Address (PO. Box Number is Not Acceptable)
265 SEVILLA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

sy arme
SIS NN

SIGNATURE i :
Signature, typed of printad name of regrstered agent and title if applicabla. (NOTE: Regrstered Agent signature requirad when reinstating) DATE
9. Igisf;irporatign is eligible to satisty its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May B
g roquirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. O  Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] pelete e [Jchange [ Addition
NAME JACOBS, MARIO J NAME
STREET ADDRESS | 7042 SW 89 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-ST-217
TLE VP ] Delete HMLE []Change  [J Addition
NAME GARCIA, JOSE M NAME
STREET ADDRESS | 8913 SW 113 PL STREET ADDAESS
CAY-ST-2P MIAMI FL 33176 . CITY-5T-7P
TITLE D : ) Detete YITLE - (1 Change [ Additien
NAME JACOBS, JACQUELINE NAME
STREET ADDRESS | 7042 SW 89 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 GITY-ST-2IP
TITLE "1 VP 0 belste TITLE [ change [ Addition
HAME LORENZQ, JANET NAME
STREET ADCRESS | BO63 SW 113 PL STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CIFY-ST-217
TIMLE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZIP
TILE [ Delete TITLE [T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

nformation suppliedwith thig filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the
indicated on this reporter supplemental rep
of the corporation or the receiver or trustee &l
changed, ar on an attaghment with an address, ther like empoykred.

SIGNATURE: AN 3-29Dows oy 42 Y-7900
. SIGN ﬂ?gnga_pnw‘z%\o GMING OFFICER OF DIRECTOR Date Daytime Phonag #

L

CR2E034 (9/99)




