2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000078903 May 08, 2000 8:00 am
T Name - Secretary of State

COMPLETE UNK COHP 05-08-2000 90022 023 ***158.75
Principal Place of Business Mailing Address
318 INDIAN TRACE 318 INDIAN TRAGE o
#150 #150 AGUDI0I(
WESTON FL 33326 WESTON fL 33326-29%
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
- - —_ - 65’,;}2236%%&3 FOR. .- .. Not Applicable
Zip Country Zip Country » - ) : $8.75 Additional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO' PEDRO P C.P.A. Street Address (P.O. Box Number is Not Acceptable)
1320 SOUTH DIXE HIGHWAY
SUITE 220
CORAL GABLES FL 33148 o RS

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
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura réquired when reinstating} DATE
4. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - . .
Tax filmgprequirementgand elecls n‘;y do so. : " After MAY 1, 2000 Fee willsbe $550.00 1. Erls;hgzn%ag :ne::?guﬁr:ncmg O fg;oo May Bo
- . ed to Fees
(Ses criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i3 PD [ telete TITLE Pb ) Crange (] Addition | =
NAME ESPINOSA, VOLMAR J NAME ESPINGIA (VOLMAL L. -
steer ap0Ress | 1219 FAIRLAKE TRACE, APT. 1410 sTReETADDRESS V22 B4 :thchA Wi A
orv-st2P | WESTON FL 33326 CITY-ST-21P wesTop VL. 22327 )
Thite 7 Delete TiTLE ’ [ Change [ Addiion | -
NAME NAME
STREET ADDRESS | —~ - e -~ = = e W <STREFT ADDRESS f e smmgomimieae - -/ S e s Te——— e -
CITY-ST-2IP CITY-ST-2IP
e [ Geiets TIE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2IP
e O tetete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ betete TITLE [ Change  [] Addition
NAME NAME
STREET ADIRESS . STREET ADDRESS
CITY-Si- Z!P CITY-ST-2IP

13, | hereby caruiy that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye an{?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
red to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
th all other like empowered,

changed, or on an %wuth an address
SIGNATURE: < LA NG t’lWDJ/J &Q«LZS 2000 (9 6) 2894257

SIGNATUREJAND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date .~ Daytme Prona ¥

of the corporation or the receiver or trustee empo




