2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000093227 Apr 18F12]68:(])) 8:00 am

1. Entity Name

FLORIDA EN SUS MANOS, INC. | ecretary of State

. ' _ b > 04-18-2000 90198 003 ***178.75
Principal Place of Business Mailing Address
5742 SW 7TH ST 5742 SW 7TH ST

I MIAMI FL 33144 MIAMI FL 331443972

B Sy of  pre ey 2 VARG A

Sule, ApL #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- . — . mm -

Applied For

City & State City & State - 4. FEI Number

%/%’Lg#iﬁ 'Z' m%’ f[’ 59—1476033 Not Applicable
Zi Countr Zi Countr . N ] 7 itiona

’3 %ﬂ/ﬂ Wﬁ% Z%ﬁ/ﬂ W/y%@%/ 5. Certificate of Status Desired gﬁg Resqtfi\?e%m /

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name 7’
vty fHvEl, [FEe/ eV
PINEIHO! MIGUEL Street Address (P.C. Box Number is Not Accep(able)

5742 SWTTH ST
. MAMFL3W 9z & 3BV S5
| o “fop A FL| 2550

8. The above named entity submit$ this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or pnntad name of registered agent and utle if applicabla. {NOTE. Ragistered Agent signature required when rainstating) DATE
- 8_This corporation-ie-eligible to-satisfy- its-Intangible — E- Uil 18- Nl BT P - —
o ) 10 Election Campaign Financing $5.00 May Be
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) g Make Check Payable to Department of State
AL OFFICERS AND DIRECTORS | K3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I TILE PSTD [ Delete ’ I TITLE (AT FEA /M Mg 4 [ Change [ Addition
! e PINEIRO, MIGUE NE.
X L NAME L
STREET ADDRESS | 5742 SW 7TH ST STREET ADDRESS /7?5 & 27 =75
" ooiry-sT-zp MIAMI FL 33144 OV-ST2P  |ept ihey o 4 ﬁ
TLE - O belete THLE 7’5"4&577& TSRS [J crangs IE‘I Addition
NAME NAME
PNE 2o COpmey /ot A
STREET ADDRESS STREET ADDRESS / o BY ST
| CTY-ST-ZP CITY-S1-21P 7 f /?4 =Yy F, 2 Zp/0
w L4 L4 T *r .
:JI»I:HEE O Delete L::;EE Vice— fRest ﬁ T OJChange 38 Addition
Foners ral(sveEl T7-
STREET ADDRESS STREET ADORESS [F | [aAe
CITY-5T-2P arv-stze | Z?/zn tZ/ __2 T
TLE ! Delete TITLE e A Clchange [ Additien
NAME MAME _ . e B
— e e ——— e e —— —— . Ta— B e L e e - - — —— — —_— -
STREET ADDRESS : - STREET ADDRESS
CITY-§T-ZIP J CITY-ST-ZIP
TITLE [ delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
T ' 7 Delzte TLE ' Ol Change  [J Addition
NAWE ) HAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-5T-2IP

L1310 hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information
| indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears r(-« Block 11 gr Block 12 if

205

\ changed, or on an attachment with};}?sﬂ.with{atll o //?e 2 %
| SIGNATURE: 7 52, SN , / I Z ke V4

AT L 7
SIGNATURE MT\'P?) OR W}mﬁnn@r’ SIGNING O Dale Daytime Phona #
T 7 -

CR2E034 (9/99)



