° 2000 UNIFORM BUSINESS REPORT (UBR)
IMENT FILED

IMENT # ~98¢ 84
POcanENT# F7ecesarists o May 20, 2000 8:00 am

M1 awy: OADE M RT, Tve Secretary of State

05-20-2000 90012 011 ***150.00

Principal Place of Business Mailing Address

SO N 57 2 N SO NW Sr P
Sorre3 Serre 3

Miamte | Fo 23126 -5048 e Any, Fe 331245048

B ’ sl s q
2, Principal Place of Business 3. Mailing Address E U U d 3 b ﬁ
e LR8BI SW 95 Ave

Suite, Act. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gity & State T Ciy & State 4. FEl Numnger Applied For

Al LAM Y , /:; éb’-' Og éaf/\é—- Not Applicable

”Zip Country Zip Country ) . $8.75 Additional
33/ 75 5. Certificate of Status Dasired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nan;
Fenn, Hecroe M 2wA,  Hecrvr M
- Street Address (P.O. Box Number_is Not Acceptable)
50 NW B A 937 'aw g6 AvE

 MiAML, Fe 33126

”,

Zip Code
22

N CitYM/AM/ ! FL ,75

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

HECron M Fawva / ree Do 4/27 /00

SIGNATURE

Signature, tvpedo\rﬁﬂ?a?a_m']’o! registered ageit a;d-hlre 1 applicatle, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisy its Intangible ; ; ! ;
- ) 10. Election Campaign Financing $5.00 May Be
Tax fillng n:-)qmrement and elects to do s0. Trust Fund Contribution. O _ Added to Fees
{See criteria on back} 0
" OFFICERS AND DIRE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTLE PD ] Celete TITLE PD ' B change [ Aadition
NAME PENA ; Heeror M ‘ NAME PeEND, HECTOR A7 :
seeraooress | BS6E S W R0 Cever sweeraoness | 6831 Sw gs AvE
CITY-ST-2IP Miamr , FL 38165 CITY-ST-2IP Miamr, £ 93173
TITLE "R o) - w Delete TITLE [ Change [ Addition
NAME Sanvz ANATALL A NAME
STEET ADDRESS | T3 § S W FO cover STREET ADDRESS
GiTY-S7-7P Miaaty |, Fo 35165 CITY-ST-2IF
TITLE . [ Delete TITLE vD . [ change ¢ Addition
NAME NAME LRrOEN RODRIG 02
STREET ADDRESS seeTanoress | S ONW 57 F
CITY-5T-7IP CITY-57-2IP At rAmys FL', S3r25
TITLE : 7 Delete TILE ' {3 Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiF CITY-$T-2P
TITLE 2 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-$T-2IP
TITLE (] Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

13. | héreby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental gaort 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 receiver or ¢ bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit gfifess, with ail other like#mpowered.

Hecron M Fewa ,{/17 b0

NING OFFICER OR DNRECTOR 7 Date / Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



