2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT # P98000097042 May 08, 2000 8:00 am
1. Entty Neme Secretary of State
Principal Place of Business Mailing Address
1450 WEST 88ST.STEB 1450 WEST 68ST.STEB
HIALEAH FL 33012 HIALEAH FL 330144527 9 5 1 3 1 7
F P T RO DR AACA R WROCH

Slﬁle, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

65087657 1 Not Applicable
Zp L Country _ Zip _ Country 5. Certficate of Status Desied _.[]_ ?g.;lg lﬁrdecci’monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

li?:zEz’ JORGE H St/reys%ress D.. BcZ\l?\ber‘ .1 Acy:t%} "
HALEAH-FE-33620

City/é/;d,/lﬂ_,c . -___, ] FL Zip Code, 30”[

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

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This carporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T,ﬁ;'?ﬂndagﬁf;uﬁg: e O iﬁi@gﬂ Mo
o . o Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 "
1 [*2]

e PD O Delete TLE [opiz2, Joeee Vol ¥ Change [ Addition 2
NAME LOPEZ, JORGE R NAME Sﬁ B &
STREET ADDRESS | $7421-SW18-ST. smeerancress |/ </ SO & 68 . §
orv-stze | MRAMAR-FL-33929 ovsw | LraleaR, Ff. S30¢sf &
mLE VPD [ Delete TITLE lop<e, Aliira . [® Change [ Addition | ©
HAME LOPEZ, ALINA B HAME

STREET ADDRESS | 17424-GW187ST. sreeTanoss | /YT 00 68 SL £B

omy-ST-2P | MIBAMARFLE33029 CITY-ST-2P Afra le A—f, 7. B3¢ 374

TITLE . ] Delete TNLE - - [ Change [ Addition

NAME NAME

§TREET ADDRESS STREET ADDRESS
-GITY-$T-2IP CiTY-ST-7IP

TITLE [ Celete TITLE [ Change [ Acdition
FIAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE 7 Delete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADGRESS STREET ADGRESS

CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the Informatio
indicated on this report or supgJe
of the corpoeration or the recgfe
changed, or on an attachmé

SIGNATURE:

plied with this filing does pet dualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
| report is true an acg ate And that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
; is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

éﬁ/ 305~ £3§-3837)

Daytima Phone #

D)




