2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004138 May 03, 2000 8:00 am

1. Emity Name
BEEPING MANIA, NG Secretary of State
, ' 05-03-2000 90034 010 ***150.00

Principal Place of Business Mailing Address
16300 N.E. 19TH AVENUE 16300 N.E. 19TH AVENUE
SUITE 221 SUITE 221

N. MIAMI FL 23162 N. MIAMI FL 331624898 C0080290

RO NETM AT

2, Principal Place of Business 3. Mailing Address ”ll”ll' N”ll
KO _Pox so/255 | PO Pof dro/zss
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
L2 PACE . /:/ /L AAS /C/ (gﬁ - O%q 7 32/6 Not Applicable
Zip ’ Cauntry Zip Country - . $8.75 Additionat
53 /f} .Dﬂ 0/ é 5_9 /5), > D ﬂ 0/€ 5. Certificate of Status Desired (| Fas Requirec; lena
— _=:6~Name and Address of Current.Regiatered Agent. .~ ———. |~uce —— -~—7.-Name-and Address of New.Registered Agent — e
Name
KE""’ DANIEL M ESQ. Street Address (P.O. Box Nurmber is Not Acceptable)
3165 WEST 4TH AVENUE
HIALEAH FL
\ City FL Zip Code

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

'f M ’VA f 59
SiGNATU%)

i

re, typed or printed name of registered agent and title f applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
9_.¥his corporatign is eligible to satisfy its Inl_aE;ible . ‘ _l'ilLE NOow!!! FE_E_|§ 31_5_0.00 .| 10. Etection Campaign Financing $5.00 May Be
ax flng requirementand slects to do so: I ARer MA 2000 Fee vt e §550:68 T Furd Contripdion— — 03 Added lo Fees
(See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ Change [ Addition
NAME HERRERA, ADALBERTO NAME
STREET ADDRESS | 18300 N.E. 19TH AVENUE SUITE 221 STREET ADDRESS
CITY-ST-2P N. MIAMI FL 33162 CITY-S$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-ZiP
TITLE O telete TITLE [dchange ] Addition
NAME - NAME .. - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE (7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cov-st-ze
TITLE S . N [1 pelete TITLE [Jchange [ Addition
NAME STy NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE 1 Detete TILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and 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 of the receiyg] or rustee empowered to execute this report as required by, Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Blogk 12 if

changed, or on an attachnpent With an address, yjth all other like empowered. K )
SIGNATURE: 4y @Cﬁ’ Herrere Y )710/50 (305) 949 2525

SIGNATURE AND TYPED, RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
LY




