2000 UNIFORM BUSINESS REPORT QUﬁR) FILED

* T o
DOCUMENT # P98000078784 - - -~ Jun 08, 2000 8:00 am
REDLAND GROUP, NC. - ~ Secretary of State
' s 06-08-2000 90007 003 ***150.00
Principal Place of Business Mailing Address
. 780 NW LEJEUNE ROAD, STE. 4% 780 NW LEJEUNE ROAD. STE. 420
MIAM! FL 33126 MIAMI FL 33126
i
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Rt — —— —-65-0876252 Not Applicable|
Zip Country Zip . Couniry < $8.75 aaditional
5. Certificate of Status Desired (] Fee Roguired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
) Neme . . .
DURAN, ERNESTO C : Street Addre‘s-s P.0. Box rv_lumbn.er' is Nat Acceptable) )
780 NW LEJEUNE ROAD,.STE. 420 I s
MIAMI FL 33126 o e
| City .. FL | ZrCode .
8. The above namad entity submits this statement for the purpose of changing its registered office or ragistarad agant, o both, in the Slate of Florida.
SIGNATURE ISR, N
Signature, typec or phntag name of regiataned agent and o if applicabie. (NOTE: Registansd Agert xipnatise reguigd when ralnstatng} ——— DATE
8. This corporation s aligible (o satisfy its intangible | - . "FILE NOW!! FEE IS $150.00 . . -~ ] Son Carmpalan Finandin . PO
— —Tax filing requirement and elacts to do so.- After MAY-1, 2000.Fee will. be $550.00 — —_ 10. %L_e’:: Ftr:nd Cc‘i—rtrrigbijﬁg-r —e 275_ . ge%qaﬁﬁ.ae [ I
{See criteria on back) a Make Check Payable to Dopartment of State _ '
1. QOFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me DPT ] [ Delete e O Change T3 Addilon |
NAME DURAN, ERNESTO C NANE =)
STREET ADDRESS | 7600 W. 15 AVE. STREET ADDRESS §
CHTY-5T-2P HIALEAH FL 33014 CITY-5T-2P ﬁ
me v O velets Tme Ol Cranpe | [l Addition | G
NAME RODRIGUEZ,.QRLANDO . - NAME
STREETADDRESS | 17705 SW 218 ST. STREET ADDRESS
CIFY-ST-ZIP M’AM’ FI_ w,m CITY-S1- 2P
e DS O oetete e _ 0] Change (3 Additon
hAvE RUIZ, VIVIANA NAVE
STREET ADORESS | {7705 SW 218 ST. . STREET ADDRESS
CITY-S7-2P MIAMI FL 33170 CITY-ST-2ZP
mLE B s =L Detete - - PILE - — - - _ CJchange [ Addition [ .
NAME NAME gt f e e
STREET ADORESS STREET ADORESS
CiTY-§1. 1P Ciiy-§T-2P
L 2 oetn Lt . oo se o [JChame  [J Addiion
NAME NAME RN ANSO AL TR IR TUS e
T R L I R Y S e e N A
STREET ADDRESS STREET AQDRESS e "-lg . ;-_ér..”'f 4 .-_‘-,?.]!‘;::‘ "’""‘iﬂ’fﬁ."-:: '
¢y -ST-2P CITY-§T-2P '
mE T - . . < [ elate TITLE [ change [ Addition
NAME B R B \. LN T CaeT oy L2Y - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . cITY-ST-2P
13, | hareby cerlity that the information sdafiplied will this ﬁlirﬁ does nal qualify for the exemption statad in Section 119.07&3)( i}, Florida Statutes. | further certify that the information
incicated on this report or suppleafental report iY true and acsurate and that my signature shall have the same legal etfect as if mace under cath; that | am an officer or director
of tha corporation of the recel tae empbwered 1o execute this ragort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 if
changed, or on an attachmen| B S8 i )
f
/ _" 50 1 AR
SIGNATURE: RED
P-KME OF SIGMNG OFFICER OR DIRECTOR Oate Daytime Phona #




