2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # P8000079040 FILED
+ iy Nome May 03, 2000 8:00 am
05-03-2000 90094 014 ***158.75
Principal Place of Business Maiting Adcress
10771 SW. 88 ST. APT. A212 P.O. BOX 16-5828
MIAMI FL 33176 MIAMI FL 33116-5828
T T ¥ I ALARARAU AR VALY
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0865533 Not Applicable
Zip Country Zip ‘ Country . . $8.75 Additional
5. Certificate of Status Desived Er Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name__ .- R
BETANCOURT» DAISY Sireet Address (P.O. Box Number is Not Acceplabie}
10771 SW. 88 ST. APT. A212
MIAMI FL 33176
City FL Zip Code

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.

CR2EQ34 (9/99)

SIGNATURE
Signaluwe, typad or printed name of ragisterad agent and tile if applicabla {NOTE. Registered Agent signature required when rainstating) DATE
9. Ihisfl«;orporaticlm is eligibge t? s?t\‘fiydils Intangible Fl;iYNOWC:é! I::EE I.“f $;50.;l50 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ® Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P 7 Delete TITLE [ change [ Addition
N BETANCOURT, DAISY NAME
STREET ADDRESS 10771 Sw 88 ST APT A212 STREET ARDRESS
CHY-ST-2IP MIAMI FL 33176 CITY-ST-ZIP
TTLE VP (] belste TITLE [JChange  [J Addition
NavE SPENCE, JAMES NavE
STREET ADDRESS | 10771 SW 88 ST APT A212 . STREET ADDRESS
GITY-S1-2iP MIAMI FL 33178 CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME - R N _
STREET ADDRESS STREET ADDRESS
CY-87-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete L TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TTLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is rue 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 carporalion or the 1eceiver of rusiee empowered 10 execute this report &S required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

! . (3057175-/57.7__

SIGNATURE! 22 G- 24, >00

/I, s PRSP ?f‘f’\jr‘::
s

i
T TN T d

o

SIGNATUH#DTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




