2000 UNIFORM BUSINESS REPORT-(UBR)

S/8A

FILED

DOCUMENT # P93000012808 Jun 01, 2000 8:00 am
1. Entity N ;o
ity Name e Secretary of State
PEK!NH"QWE.H‘SBYUZCANO' INC. i 05-08-2000 90071 003 ***150.00
o

Pringipal Place of Business Mailing Address
407 LNCOLN ROAD STE 5B 407 LINCOLN ROAD STE 58
MIAMI BEACH FL 33133 MIAME BEACH FL 33133-3008

Suite, AplL #.ete, " _ . ... - - Suite, Apt. 4, alc:— e “DO NOT WRITE INTHIS SPACE — ~

City & State City & State 4. FEI'Number——— """ Appiied For

*é§ .--Q?qgg aa\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied 0 ?eee.gfq Lt;:'.!ed;itiorlal
O 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRITO, LUIS G Street Address (P.O. Box Number is Nol Accgplable)
A ——407-UNCOLN ROAD-STE-58 - e _ e I o
«.ce MIAMI BEACH FLL 33139 . ¢
- City FL | % Code
8. The above named entity su bmlts his statement for the purpose of changing 1s registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE i
Sigeuluie, lypsd or printed nams of regisiersd agent and ke i apphicadie, {NOTE: Ragistorod Agedt sipnalure required when lwlﬂaﬂpq] - — DATE _ _— e
— L. T =

-8; This COTBATALIGR i3 ENgIDIB 10 satisty fts Intangible FILE NOWIII FEE IS $150.00 lecti . .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. i:::'::n%ag;::?;g:: neing ﬁg%%xa

{See crileria on back) Maka Check Payable to Department of State .

CR2EN7A QR

of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears |n Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered. \

1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
T PSTD 7 Oetete TmEe ' [change 7 Addilion
HAME LIZCANO, JORGE HAME
STREETADDRESS | 3019 NW 7 STREET STREET ADDRESS
LTy - 5110 MWO“ FL 33125 CITY-§T-2
mLE O peteta TILE Cchange [ Addition
NAME WWE .
STREET ADDRESS STREET ADDRESS
CITY -3T-2P CITY-S1- TP
TME {J Datete TME [Clchange [ Addition
HAME - NAME
STREET ADDAESS STREET ADDRESS )
CITY-ST-ZIP CIY-S1-21P i

| (e e R -~ [ petete” ~—-f " MRE~— — |- = e e : B Charge—— T Addition-| -
RAME . - D B ] ~NAME. R T I e e o —_—
STREEY ADOAESS STREET ADDRESS :
CIvY-ST-2P CrTY-Sr-2¢
TITLE [ velete TILE [C1Chenge [ Addition
HAME NAME I
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST.217
e {7 Detete TME . [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-1p B CimY-5T1- 2P J
13, thereby cemg that the infarmation suphlied with this filing 3 does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statules. | further certify that the information

indicated on this reporl br.supplémental report is true and accurale and that my signature shall have the same legal effect as if made under cath; 1hat | am an officer or director

pﬁ/f’l’ 4/ S99 354‘?/5’%

Oaytra Phona #




