2000 UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # #980000 707/

1. Entity béarme :‘

C4€//fs 75)/5 I>r..

FILED

Principal Place of Business

Mailing Address

6231 Sl 16 Flaee
Joff 3
Wogri, F/ 33173

VoUW Ay

2. Principal Place of Business

3686 WesT 1R " Aveade

3. Malling Address

o PAME

- e - -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
IALEAH , FLORIDA LA ME ' G- OLS T ERN Not Applicable
Zip Country Zip Country » : ’ $8.75 Additlonal
And X i -
? 30, & '/ ) g_ A . < = SAME 5. Certificate of Status Desired M Fee Roguired
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

Arier i /g voy e
33 fJleery HPeo&

Cooin! Eables, F/33/34 5

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of egistered agent and ttle f applicable.

(NGTE: Regslered Agent signature requred when renslating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elgcts to do so.

_10. Elegtion Campaign Financing,
Trust Fund Contribution.

.___$5.00-May.Be
Added to Fees

{See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TIE ﬁ p "™ Delete TIME C ™ change [ Addition
NAME Gaz)jd-/é ’O?:Q/OS . NAME CARLOS M. GONZALEZ
STREET ADDRESS G2/ g ) IS [ ().(Jt% (G STREETADDRESS | D S Bl WesT ft AVENUVE
CITY-ST- 7 /-;&im./f A 33/Z3 avsier |y ALEAH, FL 33012
TITLE 74 /7 ,’ 4 Delete TITLE [ Change  [=] Addition
NAME > dle3, Jooe L, . NAME
STREET ADDRESS 63 2. /06 AL Jof S STREET ADDRESS
CTY-ST-2P Mogrs) 7 33773 ' CITY-S1-2IP
TILE 7 7 ’ - elele TITLE v Mohange [ adeition
RAME Cotepdyg A w//u,qtf NAME AQUIiL INA ESTRADA
STREET ACDRESS B22) S //g AL e R StheeT anoress |36 B0 WEET IRTH AVENVE
CiTY-ST-2F gy 3373 CITY-SF-ZiP H( ALEAH F—L 33013
TITLE ¥ I ’ [ Detete TITLE ” [ Change [ Addition
NAME 557@4d,4 /y&U Jo ra ° NAME
STREET ANCRESS b29s Sed’ /e FL /%) t’% STREET ADDRESS
CITY-S7-2P rArars; F~/ 33¢%E3 CITY-S1-21P )
TNLE 7 ’ ! Delete TITLE P ™ Change [ Addition
HAME 9l Yo . NAME FUGENIO ESTRADA
STREET ADDRESS (25‘;% =23 /%WZZ? OT ]L ) STREETADDRESS | B¢ 86 WesT 1S th Avesve
CITY-$T-2IP ,(//M}’ /C'/ 33rF3 CITY-8T-2IP MALEA H, EL 33013
TTLE 7 4 [ Delete TIFLE M 7 [ Change ™ agaition
NAME NAME LucCiIA EsTRADA
STREET ADGRESS sweeTaovRess | 2086 Wecd (2+4h Avenve
ory-st-2p avstze | thaleal, FL 33002

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or syupplementaeport 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 corporation or the refeyver or
changed, or on an attachrhen| with

SIGNATURE: ?( 5

ddress, with ali other like empowerad.

ea empowered 1o execute this report as required oy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

CArLos M. Gon2Atez - C.Ep. oa/'lf/vv (203251~ 7900

smNnTunE[Arb‘rtPen OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dai

Daftme Phone #

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90093 019 ***158.75

CROOTE T



