, 2000 UNJFORM BUSINESS -REPORT (UBR)

6/

FILED

DOCUMENT #  FOA 0000120 wge

1. EnmyN% A Inues_[,men‘f II’\Q,

"“Clo Ade Ribeiros
Qa0 Nw 35 Ave
Muami, FL 33/72¢€

Principal Place of Pusims

920 Nw 35 Avenve
M~y FL 33138

Jul 05, 2000 8:00 am
Secretary of State

06-14-2000 90003 002 ***150.00

-

1
— T ‘—'--ﬂe‘-w
i

13. i hareby certify thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)i). Flﬁrida Statutes. | further cenlily that the information
accurate and that my signature shall hava the same lega! etfect as if made under oath; that ¢ am an officer cr director
y Chapter 607, Flosida Statutes; and thal my name appears in Block 11 or Bloek 12 if

indicated on this report or supplemantal report is frug ar X |
of the corporation or the receiver or rusiee empowered 0 execuie this report as required b

‘2> Principul Place ot Blsingss e e S T g S Mailing Address b'—”’“""’"'“‘“- ==

Same. &s  abov Sarme Qs Qbove
Suite, Apl. #, etc. Suite, Apt. #, etc. . DD NOT WRITE IN THIS SPACE

City & State T "Cryasae o Tl CEENember . s Applied For

) _ _ o o (o S - Og 9 4 6 S ? Not Applicable
Zp Country zp ’ Country 5. Cerlificats of Staws Desired 3 $8.75 Acditional
Fee Required
6. Nama and Address of Current Registersd Agent 7. Name and Address of Now Registared Agent
A l c’ R . - Name
- : -—0 - - _.I_L_)_Q_‘t&_g_s : — e -] - Slreet Address [P.O..Box Number is NoY Acceplable) - - = . — e - —_—
920 NW 3% Avenye
M‘Qmi, FLO\'!Cl(L 33,;15‘
City FL 2Zip Code
B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State ot Florida.
SIGNATURE
Signalure, hyped or printid name of Aegiersd apent and btk if appicaris (NOTE: Regrsiarad Ageni &i(gnatlis Fequirad whisn! rNSIaing) DATE
"9 Thia corporation s eligibie (o saisfy 18 INangiol  [Lrdts I T, Secton Compaion Francing " és P
. ; 3 ‘ gn Financing $5.00 May e

Tax hl’mp requirement and elects 10.da 5. i Trust Fund Contribution. Added to Fees

(See criteria on back) - . - = e o o o _ _

1T ~ OFFICERS AND DIREGTORS 12 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS iN 11 .

e Preg ident O Detele Tme Othage [ Additon | 3
(7]

HAME

N Ocgvalds rFernandez 3

STREET ADDRESS ' 4 3 (" Sw 3 g S..i,.r o e’+ STREET ADDRESS 3

c_:m'-'st-np Mi@irei, Fo 331195 CITY-51-2P . 5

TITLE Vice~ President [ palete ()33 -| O Change ] Addilion | O

e deRibeRos e “

STREET ADDRESS q a¥y) NW 3¢ AV@J‘\U@- STREET ADDRESS |

eY-ST-2P Miarmi, FiL 331a%5 CITY-ST- 2P ‘

TILE - [ peiete TIMLE ‘ Clchange ] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS , ’

TUTE-GTEER e - S S Rt e e i o R QTYEGT TP T S —;——~1‘;~ - e R
WILE CJ Oetete TIE ; O changs [ Adition
NAME HAME '

STREET ADDRESS SYREET ADDRESS !

oY SIIp = b — o — . — e e .. _ Lomestae _f . ) K -

e i T T Doeee me : O Chenge [ Addilion |
HAWE NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-S1-21P

THLE 1 Delete TILE [ Crange  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS -

oI -S1-28 CIFY-ST- 2P

changed, or gn an attachmeni with an address, with all other like empowerad.
~ .
SIGNATURE: _, A

-
' BIGNATURE AN TYPED OR-FRINTED NAME OF SISMING OFFICER OR DIRECTOR

v Fhons 8

OT'/LA?M:: Cgai)ﬂ $or-24/6




