2000 UNIFORM BUSINESS REPORT;(UBR) s

DOCUMENT # P98000108324 FILED
Lo TR, e Jun 05, 2000 8:90 am
Hi it Secretary of State
. —_— 05-01-2000 20401 006 ***150.00
Principal Place of Business Mailing Address
1327 NORTHWEST 129TH TERRAGE 1327 NORTHWEST 126TH TERRACE
SUNRISE FL 33323 : SUNRISE FL 33323-2926
T RN MR
Suite, Apt. #, eic. Suite, Apl. #, 86, DO NOT WRITE IN THIS SPACE ‘
City & State Cil;; & State 4. FEf Number' Applied For
Not Applicable
> . Country Zip Cauntry 5. Cartificate of Status Desired [ ?eseggqu ﬁildr;aitianal
6. Name ang Address of Current Registered Agent 7. Name and Address of New Heqlstered Agent
e o ~o M ERUgans™d. HeyoT
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Accgptab!a)'
—— .. 343 ALMERIA AVENUE _ L feee——— . —_——
CORAL GABLES FL 33134 / 'j_qf/ U w. { 3_7“-?’#__' TERZA (=~ 77
i . Zip Cod
v SUN{SE, FL ,3%7

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or &!!h. in the State of Florida.

EDumape I, Heyo Y~20 - GO

SIGNATURE
‘Sighature, lyped o printed name & registened anct titky If mopicable, [NOTE: Ragisterd Agent sipnalure nequirsd whin [ensiating)
9. This corporetion is eligible to satisty its Inlangible " " FILE NOW!!II" FEE IS $150.00 ' . N .
" . 0. Election Campaign Financin
Tax fuhlng requirernant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Col::,igbm;on, ¢ 0 i;sd'.go m':-i:sg ®
(See criteria on back) | a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T Delste ME : Clchange [ Additicn
NAME HOYO, EDUARDO J NAME
smreet ADDRESS |- 1327 NORTHWEST ;129TH TERRACE STREET ADDRESS
CHFYST-2IP SUNRISE FL a3323° ey-1-2p
TE ‘ : [ Deicte e ' [ Change [ Addition
RAME v - : HAME
$TREET ADDRESS STREET ADDRESS
CY-ST-2P CIY-S5T-2P
e ] Detete THE iCwenge [ Addition
NAME .. I ) N e '
STREET ADDRESS STREET ADDRFSS
cHY-s1-2p CITY-ST-2P
CTmE /- —— — - - —— [Opeee ——F-ii— - — N (7].Cranga. {1 Addition
NAME NANE !
STREET ADCRESS STREET ADURESS
CiTy-87-2P CTY-ST-2P
THE . O] Delete TINLE [ Change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE CJ Deleta TIE . [ Crenge  [3 Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
TATY-ST.2P CIY-5T-2P

13. | heraby certify that the information supptied with this flling does riot qualify for the axemption stated in Section 119,07%3)(0. Florida Statutes. ! further certily that tha information
indicated on this reporl or supplemental report i true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the seceiver or trustee empowered 10 exacute this report as required by Chapler 507, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

SIGNATURE AND TYPED E OF SIGMING OFFICER OR DIRECTOR Daytima Phone #

: pemy . L2000 G/ THg-Grenl

CR2E034 (9/99)



