2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 25,2000 8:00 am
04-25-2000 90010 035 ***150.00
Principal Place of Business Mailing Address
7270 NW 12 ST 7270 NW 12 ST
STE 205 STE 205
MIAMI FL 33126 MIAMI FL 33126-1928 —-
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0858545 Not Applicable
Zip Country ' Zip ) Couniry 5. Certificate of Status Desired O $8‘75 A'dditional
- [ . — A 7. . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AHIAS‘ MARIAZELL H Street Address (P.O. Box Number is Not Acceptable)
1108 N.W. 180TH AVE.
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad of prnted name of ragisterad agent and utle if applicabia. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti ian Fi '
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 g Trj:t 'ggn%agoﬁ'r?bli::”c'”g 0 fgj-oo May Be
= . ed to Fees
{See criterfa on back) | Make Check Payeble ta Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFRICERS AND DIRECTORS IN 11
e P O Detete TME [ Change [ Addition
NAME ARIAS, ARMANDO JR. NAME
streeT Acpress | 1108 N.W. 180TH AVE. STREET ADDRESS
or-s72p | PEMBROKE PINES FL 33029 ciY-sT-2p
TITLE ov O Deiete TIME [ Change [ Addition
HAME ARIAS, MARIAZELL H NAME
sTReET ADDRESS | 1108 N.W. 180TH AVE. STREET ADDRESS
Gre-s-2p | PEMBROKE PINES FL 33029 Cimy-S1-2P
TMLE 01 Delete mEe s - O Change (] Addiion
NAME - T otey NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-ZIP

13. | herely certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Flarida Statutes. | further certily 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 it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered {0 execute this regortas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gh address, with all cther li mpewered.
m'\l‘i, NIy} @7 e
SIGNATURE: e R s oo

Lo

SIGNATURE AND TYPED OR P@ﬂib RAME OF SIGNING OFFICER OR DIRECTOR

A -4}/14/09B {305)594-5774

Daytima Phovs &

CR2E034 (9/99)



