|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

: :
DOCUMENT # P98000094000 Mar 22, 2000 8:00 am
1. Entity Name i S

ecretary of State
CANDIDO FLORES, INC.
| 03-22-2000 90067 041 ***150.00
Principal Place of Business Mail‘m;; Address
|
1480 S.W. 52ND AVE. 1480 S.W. 52ND AVE.
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33317-5542
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4, FEl Number Applied For
65-0875547 Not Applicable
Y e .
) Zp Couriry Zp i Country 5. Certificate of Status Desired [ ?g-gssmﬁ:’eﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FLORES- CANDIDO | Streat Address (P.O. Box Number is Not Acceplable)
1480 S.W. 52ND AVE.
FT. LAUDERDALE FL 33317
City Zip Code
| FL

8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. . Lo Signature, typed or prnted name of ragistered agent and title if ;.ap;.:liicab\e . {NOTE: Ragisterad Agent signature required when reinstating) DATE
oo oo dnto " | ator MAY 1,2000 Feg wil bosss00p | 0 EEnCorpamnrranang | - $5.00 vy 5o
= . ' . Trust Fungd Contribution. O Added to Fees
{See criteria on back) B'\ Make Check Payable to Department of State
n. -, IS OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE D P [ Delete TITLE O change [ Aaditian %
NAME FLORES, CANDIDO i NAME z
STREET ADDAESS | 1480 S.W. 52ND AVE. ! STREET ADDRESS o
CITY-ST-2IP FT. LAUDERDALE FL 33317 { CITY-ST-2IP ul
TMLE | [ Dekete TILE [ Change [ Addition S
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2IP # CITY-ST-2P
TITLE b O Delete TITLE [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-ST- 7P
TIME [ Dekete TITLE [ Change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
QITY-§T-71P | CITY-5T-21P
TITLE ' O ek TITLE []change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2F
TTLE " O oelete TITLE O cChange [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P { CIFY-ST-21P

13. | hereby certify that the information supnlied with this fi!ingfdoes not qualify for the exemption stated in Section 119.07(3)(i), Fiorda Statutes. { further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustee ampowered to'execute this report as required by Chapter 607, Florida 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.
SIGNATURE: v"% - AVDipd FlLoees -‘?//‘/f/od

SIGNATURE AND TYPED OR PRINTED NAI.?E OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phone #

|



