2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (5/00}

[J N
DOCUMENT # P99000001292 FILED
. L ]
1. Entiy Namo Jul 19, 2000 8:00 am
07-19-2000 90017 031 ***550.00
Principal Place of Business : Maiiing Address
13043 SWETH STREET 13043 SWETH STREET
MIAMI FL 33184 HIAMI FL 331584
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE|l Number Applied For
g "028(/3 6 Not Applicable
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e ] Name e e e e N
QUEZ-DIAZ' LOURDES Street Address (P.OQ. Box Number is Not Acce, tab;e)
13043 SW 6TH STREET s P
MIAMI FL 33184
City ' FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appliceble. (NOTE: Regisiersd Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $550.00 10. Election C N Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. 1E_r 3:‘ IISSH daénop:::igbr:] ti(l)r:‘ancmg ] i%gqohézzsae
(See criteria on hack) Cl Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ) l 12, ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IeE PD 7 Delete e Clchange  [] Addition
NAME DIAZ, IGOR NAME
sTReeT aporess | 13043 SW 8TH STREET STREET ADDRESS
CITY-S7- ZIP MIAMI FL 33184 CIry-§T-2F
TILE TSD {1 Delste Tme Ol Change [ Addition
NAME MARQUEZ-DIAZ, LOURDES NAME
STREETADDRESS | 13043 SW 6TH STREET STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33184 CiY-5T-21P
TITLE . - . - Delete TITLE . B PR .o - [Jchange [ Addition
NAME . HAME
STREET ADDRESS - ] STREET ADDRESS
CITY-§1- 2P . L QTY-ST-2P
TTE g 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ! CITY-ST-2IP
TILE : 1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [dchange [ Addition
| name ) NAME
1 STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver opdrustee empowered 10 exacute Jais report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed. or on an attachment w &n address, with all othe powered.
"
. Y
P - bl N
SIGNATURE: 2 _ 7-/0-00 (30932028%
. / ( Dale L Daywne Phone #




