2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011219 | e vy of St

EL O'PAZO, INC. 01-20-2000 90173 024 ***158.75
Principal Place of Business Mailing Address
2280 SW 32 AVENUE 2260 SW 32 AVENUE
MIAMI FL 33145 MIAMI FL 331453173

. DeBGESHRY -

o 7-‘" A e - : e e e
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nymber - Applied For
b - Dg i ?*35 ' Not Appiicable
Zi Count Zi - iti
P uniry b Country 5. Centificate of Status Desired \3""$8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name-’ AVEL:NO Q.Pﬂ_.\]‘h&

FERNANDEZ’ FRANCISCO J Street Address (P.O. Box Number is Not Acceptable)
2280 SW 32 AVENUE

MIAMI FL 33145 2280 S.W. 232 ANE

o (\A e FL [ 33743

this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Avenivg Sanuwr, L{nizooo

8. The above named entity submj

SIGNATURE
ypad At printed name of registered agent and ttle if appMfabla. (NOTE: Registared Agent signature requirad when remstating) hate
9. This corporation is eligibie to satisfy its Intangible FILE EE iS5 $150.00 ) I .
- ; N 10. Election Campaign Financin
Tax filing requirement and elects to do so. After, i AY 1, 2000 Fe} will be $550.00 Trust Fund Coitlr?bution. g O f{%’gﬂohgzife
{See criteria on back) 0 Make Check Payable to Department of State
o
1. OFFICERS AND GIRECTORS prd | KB - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [Beete i s SCUTR.. [ Change D4 ton
e FERNANDEZ, FRANCISCO J v AUELAND  © BVl
STREET ADDRESS | 2280 SW 32 AVENUE STREETADDRESS | 2 = gD~ G, LAD A2 Asa=
arv-size | MIAMI FL 33145 s | ) FLORRDA BBIYS
e B [0 Delste TmLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-5T-2P
me O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2P
TITLE [T petete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O oelete TITLE [ Change  [_] Addgition
NAME NAME
STREET ADDRESS STREET ARDAESS
CITY-ST-2IP GITY-S7-ZIP

13. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legar effect as if ade under oath; that } am an officer or dirgctor
of the corporation or the receiver or trustee empowered 10 execule 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 other like empowered.
Aveiine SR Pees (3 QS)“"‘”"# 0A3

JIGNATURE AND TYPED OR PRINTED NAME

B d

SIGNATURE: )
[GNING OFFICER OR DIRECTOR \Djel \J’_w o_o Daytme Phorie #

CR2ED34 (9/99)



