2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000010133 Feb 21, 2000 8:00 am

DISTRHPRO, INC. Secretary of State

02-21-2000 90021 024 ***150.00

Principal Place of Business _Mailing Address
600 NORTHEAST 36TH STREET 600 NORTHEAST 36TH STREET
UNIT 1622 UNIT 1622
MIAMI EL 33137 MIAMI FL 33137-3941 U ALY v
LT W b ST ETTVY v S
Suite, Apt. #, etc/ Suite, Apt. #, GEF - DO NCT WRITE IN THIS SPACE

5 .
ity & State 7 City & State 4. FEJ Number Applied For
f# f(/ 0‘7 Ay F/_L/ LS—OETSEE 7 Not Applicable
.Sina /é & Count y\(ﬁ’ Zin ; / 6 G Coun(ty jﬂ, 5. Certificate of Status Desired | ?g‘gi.ﬁiﬁ“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—cT T T e - Name -
gE;EffhE%KT\EE%OE A. Street Address (F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statermeant 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 btle i appiicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
o ting asramonnd does 0 sato " | atir MAY 12000 Fes will e gas000 | ' SEClenComeagrfnancns - $5.00 vy go
gre - ’ X Trust Fund Contribution. O Added to Fees
(Ses criteria on back) £l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . T belete TITLE [l change [ Adgition
NAME BELTRAN, PATRICIA T NAME
sTreeT a00RESS | GO0 NORTHEAST 36TH STREET STREET ADDRESS
CRY-ST-7P MIAMI FL 33137 CITY-ST-2IP
TITLE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IF
TMILE 1 Delete I BT [ Change (] Addition
NAME® =~~~ = -7 - — : : NAME ~— — - -
STREET ADDRESS STREET ADBRESS
CITY-5T-1P CITY-ST-21P
e C] Delpte TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP CITY-$T-2IP
TIMLE [] Delate e (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ¢ITY-ST1-7P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental géport is true 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 or trusfee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with anfaddress, with Ali other like empowerec

R "“-7;{535‘3#@;6:& 7 Bé'éﬁh) g/;y/)we, 305877z

sk TLY LY

MNAME OF SIGNING QFFICER OR DIRECTOR Date

SIGNATURE:

4 Daytirne Phorie #




