2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/39)

1. Entiy Name Apr 07,2000 8:00 am
SIXY CORPORATION fS
ecretary of State
04-07-2000 90011 003 ***150.00
Principal Place of Business Mailing Address
10274 SW 139TH PLACE 10274 SW 139TH PLACE
MIAMI FL 33188 MIAM! FL 33186-6824
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- Co = &Jfﬁ-e Not Applicable
Zi Countr i Count T T “hadmeral
P ouniry zip uniey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Regisiered Agent 7. Mame and Address of Mew Registered Agent
Name
BOWEN. RAUL Street Address (P.O. Box Number Is Not Acceptable)
10274 SW 139TH PLACE
MIAM! FL 33186
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, yped of pintet name ©f registered agent and We i applicdble. {NOTE' Registerad Agent signatur raguired what instatag) DATE
8. This corporation is eligible to satisfy its Intangible . FILE .{*IOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) [ Make CheckPayable to Department of State '
11, ) B QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D [ Delet: TITLE CJcrange [ Addition
NAME BOWEN, RAUL HAME
stReet AoDRESS | 10274 SW 139TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZIP
ML D O oelete TITLE []Chenge [ Addition
NAME BOWEN, MARINA L HAME
swreeT ADoRESS | 10274 SW 139TH PLACE STREET ADDRESS
civ-s-2P | MIAMI FL 33186 - OITY-5T-2IP -
TITLE D O Detets TITLE 3 Change (] Addition
NAME SUAREZ, JOSE M. LOJAS NAME
street aooress | CARRISAL LOS TEQUES STREET ADDRESS
CiTY-ST-ZP CARACAS, VENEZUELA CITY-ST-2IP
TiME 1 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE 7 Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CUTY-ST- 7P CITY-ST-2IP
TEE [ pelete TMLE [1changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-2IP
13,1 héreby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furthar certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered te 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 attachment with an address, with all othes like empowered.

RS hie Sl o bt S Mee Thely ‘
SIGNATURE: GOSN AT N R ’%‘Vfa

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytime Phore #




