2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 2452 .
e P9800009245 Apr 03,2000 8:00 am
AZULEJOS OF MIAMI, INC. ecretary of State

04-03-2000 90144 008 ***150.00
Principal Place of Business Mailing Address
2186 WEST 60TH ST. 2186 WEST 60TH ST.
APT 20215 APT 20215
HIALEAH Ft 33016 HIALEAH FL 33016-7713
1770 ©. 79 ST 790 .79 37
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City, 8Stat, . City, & Stat % - 4. FEI Number Applied For
/ 49 ;é'ﬂ A{ Y %MM H/@/éﬂ/{ 4 MM 95‘0”“94‘4' APPLIED FOH Mot Applicabla
Zi ; iti
I-paa o /J COL:%Y A . Zk%b 0 /4[ . C(c:t?fg A 5. Cerlificate of Status Desired [ gg'gesq lﬁ?edﬁ'“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T
CUBAS, MIGUEL JR Sireet Address (P.O. Box Number is Not Acceptable)
—2186 WEST80THST: /770 W. 79 ST
-—APF20245—
~HIALEAH-RL-33846- A/, Fr. 330/¢-3a36
i EA”I 3 ¢ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or pnnted name of registered agent and titla f applicable {NOTE: Registerad Agent signature raguired wher reinstating) DATE
9. ;hislﬁorpcraiign is eligib;a t? satisfy c:ts Intangible FILE NOwW!!! FEE i&‘! $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribuiion. 0 Added to Fees
{See criteiia on back) W Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS !N 11
TITLE D [ Delete TILE D/ F . [O.Change  [] Addition
NAME CUBAS, MIGUEL JR. HAME QueAs, v eub/ JR .
sTEET aDoRess | 2186 WEST 60TH ST. STREETADDRESS | #2770 &2, )9 =7
omv-s1-2p | HIALEAH FL 33016 -S| Med ERH, FL. DDOIL-DIDL
e OJ Delete e . OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S$T-2P CITY-ST-2IP
TTiLE O pelste TILE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
MLE O petete TITLE [1change [ Addition
NAME NAME
) STREET ADDRESS STAEET ABDRESS
i CITY-ST-2IP CITY-ST-2IP
I TimLe [ celete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
13. ! hereby certify that the information supplj#d with this filing does not qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementzgfeport is true andlaccurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
oLthe cgrporation or !hehrecei r of 1 s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme|
rMi16uc! Cur (% L{ﬁ’ %/;
SIGNATURE: AV L 2 -’27/2900
IGNING OFFICER OR DIRECTOR L4 Date ———" Daytime Phone #

CR2E034 (9/99)



