2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P98000078740 .
byl Apr 27,2000 8:00 am
SHIP AFICIONADO QUARTERLY, INC. ecretary of State
04-27-2000 90114 046 ***150.00
Principal Place of Business . Mailing Address
P.O. BOX 16066 P.O. BOX 16066
MIAMI FL 331018066 MIAMI FL 33101-6066
) LYV YUY
17018 Sw 35 |7,
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number 65'0863434' Applied For
Migam AR, FLORTDA ' Not Appiicable
N b ) . C t i
o : B PR dp . ety |~ BrCentificate of Stetus Desired - -]~ 9879 Additional
65 O’Lr] L@_ , ‘ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HeenanDe2 , ANDRES
HERNANDEZ, ANDRES ST RO PR E o
5307 WEST 22ND COURT Lok 25
HIALEAH FL 33018
SCityd g
MIRAM AR, FL |22537]
8. The above named hanging its registered office or registered agent, or both‘, in the State of Florida.
SIGNATURE 32 (-00
Signature, typed or printed namea of ragisterfd agent and litle if applicable (NOTE' Ragistered Agen signatute required whan reinstating) DATE
Q;ng corp_oratton ISLengll?iejo_f@_t!Sfy 'ts‘ Int_ang‘lPle L= __ﬂLE.‘B-E.‘E m-fEhELs$1§0‘oa- ¥y | 10. Flection Campaign Financing_ -~ $5.00.May 8e__
Taxfiting Tequirement and gl&cts o do'se™ == —[“—"AHBT WAY 1, 2000 Fae Wil BE$35000 Jrust Fund Contribution. [0 Added to Fess -
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TILE PD O elete TITLE b AThange [ Addition
e HERNANDEZ, ANDRES e HERNANDEZ . AnoREeS
sTREET A0DRESS | 5307 WEST 22ND CT. STREETADORESS | ()01 § S W B ST
arv-s1-20 | HIALEAH FL 33016 o-s7f | MERAMAR. . FLOBIDA  33037)
TILE 1 pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _—t e m— = o e e JOTY-ST2P. | . e )
TITLE [ Delete TTLE J.Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O pelete TITLE : [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TiLE : O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete ME [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-57-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega effect as If made under oath; that I am an officer or director
of the corporation or the recelver or trustga-emgowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an.«0 ith all other like empgeres
A N AT ﬁ j— D
SIGNATURE: __ “oorlinnseaas TRlnl) 3-21
sFNATunE AND TYPED OR PRINTED NAME cysmume OFFICER OR DIRECTOR Date Dayume Phone #



