2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N m
wu: ;ZERON & CARRILLO, PA Feb 10, 2000 8:00 a
1] y Tl
Secretary of State
- 02-10-2000 90040 025 ***150.00
Principal Place of Business Mailing Address
338 MINGRCA AVENUE 338 MINORGA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331344304
Suile, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
é\f" 0(5’5; 6‘3/3 Not Applicable
2P Country 4ip Country 5, Certificate of Status Desired 0O $8'75 A_ddilional
IR I B IO N P —— Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
PADRON, CARLOS E Street Address {P.O, Box Number is Not Acceptable)
338 MINORCA AVENUE
CORAL GABLES FL 3314
City FL Zip Coda
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOWI! FEE IS $150.00 10. Election Cameaian Financin
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fes wlll be $550.00 e o [ f;’:,"d?o“:lz’;f ®
(8ee criteria on back) U Make Check Payable to Department of State , ‘
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS fN 11
TLE D [ Delete TmE [CJchange [ Aclticn
NAME CARRILLO, FELIX R NAME
streeT abDREss | 338 MINORCA AVENUE STREET ADDRESS
CITY-51-2P CORAL GABLES FL 33134 CITY-§T-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME PADRON, CARLOS E NAME
streeTADDAESS | 338 MINORCA AVENUE STREET ADDAESS
CITY-8T-2IP — -CORAL GABLESFL%‘M-*—-*‘—‘*. e e e s e, Lz o G OTYSSTIP L St mTmeme - o - TR S -
TME D [ Delete e [l Change O Addition
NAME VILA, OSCAR J Il NAME
streeT ADDRESS | 338 MINORCA AVENUE STREET ADDRESS
orv-s-7¢ | CORAL GABLES Fl. 33134 : omy-51-2p
TITLE : O pelete - TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [l Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE 1 Delete TITLE [ Changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-7)P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm jth an address, will ther like empowered.

SIGNATURE:

R AR U S S B 1oy nrAER A
el LR S EUIRE Aoy prage 2/elos 305-46 -4 R

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EN34 19/99)



