2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P98000092567

' FILED

PRI ARG

1 Eniy Nore May 08, 2000 8:00 am
ESGUS, SERVICES, INC. Secretary of State

Principal Place of Business Mailing Address
18706 Nw 78TH PL 18706 NW 78TH PL
MIAMI FL 33015 MIAMI FL 33015-2770

|

2. Principal Place of Business 3. Mailing Address ”Il""' "”m ,

05-08-2000 90168 017 ***158.75

JIH

Suite, Apt. #, elc. - Suite, Apl. #, ete. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0870934 Not Applicable

Zp Lountry Zp Country 5. Certificate of Status Desred 12/ $8.75 addiional

Fee Required

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

ROMERQ, GUSTAVO Sirest Address (P.O. Box Numbor s Not Acceptable)

18706 NW 78TH PL

MIAMI FL 33015

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih. in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquited when rainstating) | DATE
. . . e . . v f V
9. ¥hlsfgrorpora1|9n is eilglb:je t? satlsfydns Intangible FILE NOW1}! FFEE IS $;£0.350 10, Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TITLE [ chenge  (J Audition
NAME ROMEROQ, GUSTAVOD NAME
sTReer ADDRESS | 18708 NW 78TH PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TITLE [ palete THLE [Ochange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
THLE [ Delete TImE | - - = [ithaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 C] Delete e O] Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2IP CITY-ST-2IP
THLE O pelete TITLE [0 change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicated on this report or supplema
of the corporation or the receiver or frus

Mt stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dnatura sBall have the same leqal effect as if made under oath; that | am an officer or director
aquired by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if

Wz»c/m 305 3¢3-3)

Date

Daytime Phone #

CR2E034 (9/99)



