2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000002712 Apr 26, 2000 8:00 am
" Ertyane ecretary of State

Principal Place of Business Mailing Address
3399 NW. 72ND AVENUE 3339 N.W. 72ND AVENUE
#1 #1
MIAMI FL 33122 MIAMI FL 331221339
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
@50 ZX Y@ﬂo Not Applicable
Zip Country Zip Country 5. Certficato of Status Desired [ $B+7D Additional
Fee Required
e _6._Name and Address.of.Current Registered Agent - _ .1 - = ~re. .7..Name and Address.of New Registered Agent. __ ___ _ ___ 1 _
Name
INFANTE' HEGTOR Street Address {P.O. Box Number is Not Acceptable)
2241 S.W. 136TH COURT
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicabie. {NOTE: Registerec Agant signalure required when renstaung) DATE
B T o oige oS 1 er0os o i aeyonggq | 10 SecionCompstnFiurcing | $5,00 iy o
a g gq & ) After 1, Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME INFANTE, HECTOR NAME '
STREET AD0RESS | 2241 S.W. 136TH COURT STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' T Cloeste TIME ‘ — T ’ = [OcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE O Delete TILE (lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§5-2IP )
TITLE [ elete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHTY-5T-2P . l CITY-S51-21P

13. | hereby certify that the inf
indicated on this report ¢ accurate 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 thefTeceiveq or trusted empoweredl to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

th an address, wi other like empowered.

-’V“‘ﬁ\ﬂ [ R roniie) SUUAE 0 SR P Y [
I Al
(TURE ED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytma Phana #

CR2E034 (9/99)



