2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

1. Entity Name ' Feb 10, 2000 8:00 am
02-10-2000 90042 021 ***158.75
Principal Place of Business Mailing Address
185 SE 14TH TERRACE 185 SE 14TH TERRACE
SUITE 2502 SUITE 2502
MIAMI FL 33131 MIAMI FL 33131-3422 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
46 5 -0 q ’ 5 , 2 ’ Not Applicable
Zi t ‘ Count i
P Country Zp ouniry 5. Certificale of Status Desired h $8'75 Addnmnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- . P - T __i____._,._NBI’!"TB_ LT s T e R - == TR eee =TT
DOMINGO HEHNANDEZ' LuIS Street Address (P.O. Box Number is Not Acceptable)
185 SE 14TH TERRACE
SUITE 2502
MIAMI FL 33131 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
Signatare, typed of printed name of regisierad agent and 1ile if appicable. {MOTE' Pegistared Agant signature required when reinstating) DATE
-8, This.¢orporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 ) — )
) oo s g Ry e s . ] 10. Elect F n
Tax filinG requirernent and elects to do so. ~ - " Afler MAY 172000 Feewill-be $550,00— |~ lTru;_"gzr%?‘g;alfguﬁg‘:’;if o wfc%egqohgzy;:s )
{See criteria on back) O Make Check Payable to Department of State o '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMLE . D O Gelete TTLE [ change [ Addition
NAME HERNANDEZ, LUIS DOMINGO NAME
STREET ADDRESS | 185 SE 14TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
Tme O celets TITLE [ change [ Addition
RAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIry-ST-21°
TITLE [ Delete TILE [Jchange [ Addition
NAME e e e = s oo e s e e oo - BONAME - - e - e T s '
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Devete TInE Mchange 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP R CITY-ST1-2IP
TILE Yo F . £7 Delete TITLE [ change [ Addition
NAME Ca NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7p CITY-ST-21P
TITLE [ Delete THTE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-721P Cry-sT-2IP
13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
. TR AN S NN A nre e e e e 2 iy Risligy:d — - :’
SIGNATURE: _LUI'5 DOHINGO- HERIBALDEL ZLNIRECTOR ) Z,} ‘f/ = 305 Y -4335
x SIGNATURE AND TYPEQLOR-P FHAME OF SIGNING OFFICER OR DIRECTOR / iy / Dats Daytime Phona #

p—



