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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000096240 Sgp 06, 2000 8:00 am
e

e L cretary of State
FL WEHES ENCE CORP‘ 09-06-2000 90095 006 ***550.00
Principal Place of Business . Mailing Address
16772 NW. 67TH AVE. ~ 16772 NW. 67TH AVE. .
MIAM FL 33015 MIAMI FL 33015 Bulu’qmﬁ
w
2. Principal Prace of Business 3. Malling Address ”"“m m II I I " ” m II II I l " ”u" I‘m "“ lm
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65'0876494 = Applied For
.- Not Applicable
Zip Country Zip Country Y . $8.75 Additional
5. Certificate of Status Dasired a - Foe Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
s
. '?Isz‘gzww}gmm% w e e - mmeme - | Stteet Address (RO, Box Number is Not Acceptable) . . .. e
MIAMI FL 33015 ‘ _ — — =
. City ' ~ 7 FL Zin Code

8. The aboave named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both. in the State of é‘dr‘r'da.

«

%, CR2E034 (5/00)

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature réquired when rein_stating] DATE

9, ihlsf.?orporam_)n is eligib:f t? s?tlsfyc:(s Intangible - FILE“gOWI!f:‘FEE IS‘SSS::;(J:;. \ 00 {40, Election Campaign Financing $5:60 May Bo

ax fing requirerrent and elects to do so. After SEFTEMBER 13, 2000 Min. wi '$750. Trust Fund Contribution. | Added 10 Fees

{See criteria on back) O Make Check Payabie to Department of State =
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P 3 Delete THTLE - [ change (] Addition
NAME RIZO, YAMILE NAME
STREET AoDRess | 16772 N.W. 87TH AVE. STAEET ADURESS i . ) 7 .

“
CITY-§7-2P MIAMI EL 33015 CITY-§-2P -~
TITLE ] Delete TITLE {7 change  [J Addition
NAME NAME -~
STREET ACDRESS STREET ADDRESS -
-~
CITY-ST-ZIP CITY-§7-2IP ~
TITLE [ Delete TILE [ Change  [J Addition,
L4 -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2ZIP
TIME, o e — [ pelete A ome — [ Change [ Addition
- T i = — e ————m—— — B e~ e = - e ™ SR

NAME NAME P
STREET ADDRESS STREET ADDRESS i . . -
CITY-§7-2IP CITY-ST-2IP
TITLE 7 Delete TME [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TITLE O oelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supptemnental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the carporation or the receiver ar trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attaghment with ar address, with ail other like empowered.

- P ;
* L] "' kg ‘] nr F
SIGNATURE: (I 22O
Cate Daytime Phona # J




