2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # FILED
DOCUMENT # P9B000100828 May 15, 2000 8:00 am

TEGHTON, NC. Secretary of State

o A e M 05-15-2000 90149 036 ***150.00
Principal Place of Business ™ » = . . Mailing Address
762 NW, LEJEUNE ROAD #350 782 NW. LEJEUNE ROAD  #350
MIAMI FL 33126 MiAM! FL 33126

2. Principai Place of Business "'-/.Ma‘"” ;dr% ice So (eon %,‘ﬂ “"”"N”"I
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|
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dl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale,

Zip-

8. The above named entity submits this s

H B57
. MI.AMI FL 33126 . City . . FL Zip Code
AT AN 23 l2E

FPABs

Applied For

4. FEl Number
oo o o f_/( éﬁé@ﬁiﬂ;@’@ﬁg Not Applicable
Country Zg 3 / % 002; % 5. Certificate of Status Desired [} gg-;esq lﬁ?e‘:jm""a'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

. " s Al A erp) ~ 1A LT ,
HILLMAN-WALKER, LOUIS M Stroet Address (P.O. Box Number is N ceplable)

782 NW LEJEUNE RD A A g?. =) ?254 4 Z’Qi .

ST E350

rpasegf changing its registered office or registered agent, or both, in the State of Florida.

/7 / 0

SIGNATURE
o Signeture, T ar printed name of ('agislerﬁ agent god M apphcatla {NOTE. Ragistarad Agent signalurg raguirad when reinslatng) /bATE/
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 . I .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ilj;:ttrlgsnzagop:ﬁ:?brlji::ncIng [ Ez’gﬁ:ﬁiﬁfe

(See criteria on back) 3 Make Check Payable to Depariment of State
11, . QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE 1D [T Gelete TITLE 7-7((_;_ s /D recior [ Change —f2%ddition | §
N MORA, LEONARDO Leow IRDE LIPA 2
STREET ADDRESS | 782 N.W. LEJEUNE ROAD #350 ST ADORESS | o b 00, 1. Lo Tecen’e M %3’5? 2
cITY-§T-2IP MIAMI FL 33128 CITY-5T-21P At drgs SR z3/74 §
me-s o[ O elete TILE gwef}'ﬁfzy O Change  [PAdditon | S
NAME NAME ey O oy i ez .
STREET ADDRESS STREET ADRESS | “_, 2z A WP L2 PR A ,é( f%‘c’?
CITY-ST-2P GITY-§1-2IF A et P B3rLE
TITLE O elste TITLE [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-21P
TiLE - - [ peizte TiTLE : - - Clcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LITY-571-21P | CITY-ST-2IP
e [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-21P
TTLE [ Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP /_\ CITY-ST-2IP

13. | hereby certify that the inf

indicated on this reportef supplemental repory o152 |44 4te and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or e receiver or lrustee epipowerpdigxetute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on andttachment with an addpss, wi gthef like empowerad.

o

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information

SaNMCES T oty (305) Z 56560
SIGNATURE Wo NAME OF SIGNING OFFICER OR DIRECTOR Lae / ~ ~Dayiima Phone #

T e




