2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Nama Apr 26, 2000 8:00 am
04-26-2000 90046 028 ***150.00
Principal Place of Business Mailing Address
3663 SW 6TH STREET 3653 SW 8TH STREET
SUITE 214 SUITE 214
MIAMI FL 33135 MIAMI FL 33135-4133
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For -
65-0895885 Not Applicable
zp Country Zip Country 5. Certificate of Status Cesired O $8'75 l_\ddilional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent T
Name
CARR“'LO’ JOSE ' Street Address (P.O. Box Number is Not Acceptable)
3663 SW 8TH STREET
SIHTE 214
MIAM! FL 33135 City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
*
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signalura reguired when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C «an Fi )
Tax filing requirement and elects to do s¢. After MAY 1, 2000 Fee will be $550.00 ) Trj(s:t IISSndago?'nétlfbnuti::ncmg | fdsd.esc)ROhg?;: ©
{See critaria an back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE O change [ Addition
NAME

STREET ADDRESS
LITY-57-2IP

TITLE D O Delets
NAME CARRILLO, JOSE |

sTReeT ADORESS | 6860 SW 128 ST.
CITY-ST-2P PINECREST FL 33156

|
TITLE D C Deletz TME [l changs [ Addition
RAME CARRILLO, FRANK NAME
geeT aopress | 1030 MARIPOSA AVE STREET ADDRESS
CITY-5T-2iP CORAL GABLES FL CITY-§T-2IP
TIMLE - =7 Deiete ~ TITLE - L [ Change  -{_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST- 7P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-$T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P -
TITLE [ Delete TITLE [J Change [ Addition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

13. 1 hereby certily that the information supplied with this filing does not quality for the exemption stated In Section 113.07{3)i), Florida Stattes. | turther certify that the information
indicated on this report or supplementaieport is true gnd accurate ge} thal 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 ffie % greport as reggired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme AN address, wi nbowered. /m
g//f%ﬂw é;r)é

SIGNATUFIE 200 [P

CR2E034 (9/99)



