2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102997 .
DOCU Apr 24, 2000 8:00 am
CITIUX CORPORATION ecretary of State
04-24-2000 90109 009 ***150.00
Principal Place of Business Mailing Address
5125 NW 112 CT 5125 NW 112 CT
MIAMI FL 33178 MIAMI FL 33178-3526
us i us
| Suite, Apt. #, etc. Suite, Apl. #, eic. DG NOT WRITE IN THIS SPACE -
City & State City & State 4, FEI Number Applied For
65-0880579 Not Applicable
&P Country 4p Country 5. Certificaie of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name antl Address of New Registered Agent
T T T e s e e T e =N — - e o NI T e e IS A
- Bo rvzl O N, v
BARRETO' WALTER J Street Address (P.O. Box Number is Not Acceptiable) b
8920 NW. 8TH ST /
#219 S125 ) LI ¢t
MIAMI FL 33172 oy v = =
o) FL [85T23-32p
8. The above named ot hmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE = é
Signmfre‘ typed of prime! name of rm agent and titla ff apphcabie. (NOTE: Ragisiered Agant signatura required when rainslating) DATE
C
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election C ian Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i iﬁ;‘ I,SS,-, daén ;?Irig; utig'? neing 0 f:?d.tggohlizisse
(See criteria on back) M Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addigion %
NAME BARRETO, WALTER J NAME <
sTerTooress | 5125 NW 112 CT STREET ADDRESS 3
CITY-5T-11P MIAMI FL 33178 CITY-ST-2iP H
[on)
TITLE VD 7 Delete TLE ] Chan [ Addition | O
NAME LIMA, MILKO NAME

STREET ADDRESS
CITY-ST-2IP

steeer aporess | 2 CIRCLE DR. #REAR
CITY-S7-2IP HIALEAH FL 33010-5206

TILE 1 Delete TITLE [ Change ] Acdition
NAME - - — NAME - - - -
STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE G Delete TITLE ‘ [ change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TILE [ Delate TITLE {(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TLE elete TITLE [ Chang [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

% does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Lccurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the information supplied with this S
indicated on this report or supplemental report is i€ and
of the corporation or the recefver or trustes empgeferad to

changed, or on an attachment with an addrig all ottfer like empowered. o .
SIGNATURE: Sy VA 9 A /0 ﬁ?‘/gdj] /ko Z-) WA 4/? 00 205-4¢7-3570

D NAME OF SIGNING OFFIGER OR DIRECTOR D Daytime Phons #




