2000 UNIFORM BUSINESS REPORT (UBR) FILED

) |
. | DOCUMENT # P99000012505 Jan 18, 2000 8:00 am
e Secretary of State
P e, 01-18-2000 90084 030 ***150.00
Principal Place of_'B"us.iF;&;és“ A Mailing Address
1983 SW 8TH ST. 1983 SW 8TH ST.
MIAMI FL 33135 . MIAMI FL 331353315 5 U Vizi
i 2 Princlpal Piace of Business 3. Mallng Accress “Il”"l "”I“ l Il 'Il m II Il ” " Ilm II‘I“"HIII
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| I - .
i City & State City & State 4, FEI Number [ [Applied For
5 L5-089812¢ | Inor g
i Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Pl\dditional
i Fee Required
t 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
F R 28 Name
i GONZALEZ’ ORVEIN D Street Address (P.O. Box Number is Not Acceplaible) o
E 1983 SW 8TH ST. . L
i MIAMI FL 33135
t . " TToTTs T T T .
Cit Zip Code
i ity FL l p
; 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
:
' SIGNATURE
Signature, typed of printed name of registered agant and titls if applicable. {NOTE: Registered Agenl signatura required when reinsiating) DATE ‘
: 9. This corporatian is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10" Election Cam S B S
: o ; " 10" Election Campaign Financing” " . +!- ' $5,00 May Be
: Tax f-.lmg nlequxrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. ™ 7 Added to Fees
: |rpeelSee criteria on back) X | Make Check Payable to Department of State
ETREIRIES CFFICERS ANDDIRECTORS ,» - [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TImE O change [0
NAME GONZALEZ, ORVEIN D NAME
STREET ADDRESS | 1983 SW 8TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP )
e ] Delete TITLE Ochange [0
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-7P GITY-5T-2IP
TITLE [ Geletz TILE Ochange [0°'
NAME NAME
STREET ADDRESS - T e m STREET ADDRESS _ .
o e - - s e e —— -
LITY-ST-2IP CITY-ST-2IP
TIME O Delete TIILE O change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delata TLE [ cChange [
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
S 3 Celete TNLE ClChange [ *~=
NAME ' NAME
STRECT ADDRESS STREET ADORESS
CiTY-3T-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 rustee empovwemd lo execule tak report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an adgee jpeBrfoowered.

e QRNE W _'D-GO:).EALE?
SIGNATURE: DRV Sl PAES. sJeJoo 30s-330.3592

PR
o
SIGNATURE AHD TYPED OR PRINTED NAMKJSF SIGNING OFFICER OR DIRECTOR * Date Dayume Phono #




