2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099929

FILED

ey 1)

1. Friy Name May 01, 2000 8:00 am
444 VALENCIA AVENUE, INC. Secretary of State

Principal Place of Business Mailing Address
737 VALENCIA AVENUE 737 VALENCIA AVE. . APT. D
CORAL GABLES FL 33134 C/0 FERNANDO MENOYO

GORAL GABLES FL 33134-5659

I

|

05-01-2000 90455 042 ***150.00

WA

2. Principal Place of Busingss 3. Mailing Address ”"""l ”I ||||‘ ll]
Suite, Apt. #, stc. Suile, Apt. # etc DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number Applied For
- — . c. R - 65-0881629‘ e e *  |Not Applicable
Zi Countr i ntr iti
P y zp . Country 5. Certificate of Status Desired O $8'75 A_ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENOYO, FERNANDO Street Address {P.O. Box Number is Not Acceptable)
737 VALENCIA AVENUE -
APT.D
CORAL GABLES FL 33134 : .
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Regrstered Agent signalure required when reinslating) DATE
. o e . "
9. Ihlsf.(iorporatic‘)n is el|g|b|lde t? Sft\fiydlts Intangible A FILE NOW!!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing r&.equwemem and elects to do so. flter MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
(See eriteria on back) a Make Check Payabie to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PVD O Deite T [Johange [ Additon | &
NAME GALINDO, HERNAN HAME e
sTReeT AnDRess | 737 VALENCIA AVENUE STREET ADDRESS §
CiTY-ST-2IP CORAL GABLES FL 33134 CiTY-S7-2P Py
o
TILE STD O pelete TITLE [ change [ Addition | ©
NAME MENOYQ, FERNANDO NAME
swreer aooress | 737 VALENGIA AVENUE STREET ADDRESS
Ciry-§7-2P CORAL GABLESFL 33134 R emyesrgp TSR e - - - -
ML O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e O pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChangs {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-21P
TITLE [ elete s [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-S8T-2IP CITY-57-2IP
13. 1hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | furiher cartify thal the information
indicated on this repgrt or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or i receiver or trustee emppyered to tathis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an altaghment with an address, i

SIGNATURE: WA

A NATIJ‘ b ] MCERGR DIRECYOR / f oae

Dffime Phone %

poprere ~EZNANYo
O, ~AEn098 422 ko Gos) H43-31)




