2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # P98000095524 FILED |
1. EnityName May 15, 2000 8:00 am
05-15-2000 90197 014 ***150.00
Principal Place of Business Mailing Address
11271 INTERCHANGE CIR S. 11271 INTERCHANGE CIR 5.
MIRAMAR FL 33125 MIRAMAR FL 330256001
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number UH 5 D5 Applied For
65 29 Not Applicable
Zij nt Zi ount i
P Country P Country 5, Certificate of Status Desired O $8.75 Additional
e Cr - R — iz _ .. ..  FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUIS ROCHE, JOSE Street Address (P.O. Box Number is Not Acceptable)
11271 INTERCHANGE CIR §
MIRAMAR FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title If applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Clect —_— .
. C F
Tax fling requirement and slects to o 5o. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing . $5.00 May ge
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Deiete : . _ B Change [ Addition | &
N LUIS ROCHE, JOSE e Racne, Soek Lol s A
STREET ADDRESS | 11271 INTERCHANGE CIR 8 STREETADDAESS |\ YO WASWMMGTON SteeeT S
oTY-ST-27IP MIRAMAR 1 23125 ar-st-ze el owe Roes L. 33099 5,
TTLE D [ Delete TmE [l Change [ Addition | G
HAME BRICENQ, MARIELY NAME
STREET ADDRESS | 15842 N.W. 10TH STREET STREET ADDRESS
amv-st-z2 | PEMBROKE PINES FL 33028 aim-sT-2p
TME i O pelete TiTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
THLE 1 Delete TITLE [} Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ] Detete TTLE {7 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [T Gelete TMLE [JChange [ Addition
1 NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-S7-2p GITY-ST-ZI1P
13. | hereby certity that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made unc"~oath; that | am an officer or director
of the corporation ar the receiver or trustee emg B to execute this report as required by Chapter 807, Florida Statutes; and that > appears in Block 11 or Block 12 if
changed, or on an attachmei-githnan adg all other like empowerad.
. . ‘ 0%\'6
SIGNATURE: : 4 Jose Luis Roche OuJ2%/od (954) 436-2118

W AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR CHRECTOR Date Dayume Fhone #




