T

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000073380

1. Entity Name

ecretary of State
INSTITUCIONALES, INC.

(04-28-2000 90081 026 ***158.75

Mailing Address

5503 NW. 72ND AVENUE
MIAMI FL-33166-4205
us

Principal Piace of Business

5503 NW. 72ND AVENUE
MIAMI FL 33166
us

2. Principal Place of Business 3. Mailing Address

1000 O

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FE! Number 5 08 Applied For
- 8 78358 Not Applicable
s : l e
—Zip - —€ ~ -2 ~—Gount “75-A e
cv Ty 'p Lniry 5. Certificate of Status Desired I $8:75-Agdiionai
Fee Required
__ 6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
EUSEBlO, ERNESTO Street Address {P.O. Box Number is Not Acceptable)
5569 N.W. 72ND AVENUE
MIAM! FL 33166
City FL Zip Code
8. The above named entity submlts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE =~ 03/’ ?4/0 O
Signature, typed or printed nama of reEM agent and title if appircable. {NOTE: Registersd Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 way Bo

After MAY 1, 2000 Fee will be .00
Make Check Payable to Department of State

Tax filing requirement ang elects to de so.
(See criteria on back}

Trust Fund Contribution. Added 10 Fees

O

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ balete TITLE [T Change [ Addition | &

HAME EUSEBIO, ERNESTO NAME %

STREET ADDRESS | 5569 N.W. 72ND AVENUE STREET ADDRESS oo

CITY-§T- 2P MIAM! FL 23186 CITY-ST-2IP : w
i of

e - ~ O ovelee.. —. -J mme _| _oFFred /mimsced Tl Change  [Paddition | O

NAME NaME GUANERGES FERDS . L S )

STREET ADDRESS ™| STREETADDRESS | 28833 Al j &8 TERR ———

CITY-5T-2I0 av-stze | MrAMIL FL.. 33015 . N

_ — ; _ e ) - e

THLE I:l Delete TILE ‘ O Cnang‘e\l:l Addition

NAME NAME

STREET ADDRESS | — STREET ADDRESS

CITY-5T-2P CINY-ST-2P

e [ pelete TILE Tlchange [ Additien

NAME NAME

STPEET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-20P

TITLE [ Delete I TITLE [ Change  [J Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2IP

TITLE ] Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CL CITY-ST-2IP

13. | hereby certtfy that the information supplied with this filin é; does not qualify for the exempuon stated In Section 119.87(3)()), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue 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 recelver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an allachment with an address, with all other like i powered.
SIGNATURE: _— = 03/? 2
Date

SIGNATURE ANDTVPEIfOR PRINTED NAMET®

=T OUIRED

SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Apr 28, 2000 8:00 am



