2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 14, 2000 8:00 am
03-14-2000 90044 043 ***150.00
Principal Place of Business Mailing Address
7600 S.W. 19 STREET 7600 SW. 19 STREET
MIAMI FL 33155 MIAMI FL 331551527
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE _
City & State City & State 4. FEI Number Applied For
S -0893240 Not Applicable
i Count Zi Count i
Zip ouniry ° ountry 5. Certificate of Status Desired | $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
é\J 1 A Ao g anc ]q 18
'GGRPGRA*E‘G‘H‘E*: 1 "'BNS-EN'EH'F RleE'S, |Ne Street Address (P.O. Box Number is Not Acce&table)
~452+-PEABOULEVARD-#2H— Teoco sw  19™ g
“PALM-BEACH-GARDENSFL33418—
City Zip Code
MG FL 33156
memt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
TGNATURE E~n dlg. ‘SCIHCIM-S 3-8-2000
Signatura, typed or printed name of registerad agent end title f applicable. {NOTE' Registered Agant signatura required when rsinstating} DATE
9. This corporfatfon is eligible to satisfy its Intangible |3~ - = =FH:E-NOW!!!-FEE-IS $150.00 - 1 . ) ) )
Tax filing requirement and elects to do se. AHer MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
= ’ Trust Fund Contriution. (1 Added to Fees
{See criteria o back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [T Delete TILE OJ Change [ Addiion | &
NAME BLANCO-MARTINEZ, MAYRA NAME o
STREET ADDRESS | 7600 S.W. 19 STREET STREET ADDRESS §
CITY-87-2IP M'AM' FL 33155 CITY-ST-ZIP %
T . — — [n sl
me DS o e ; 1 Delete TITLE Tl Ghange [ Addition | G
nve . | -MARTINEZ, CRUZ NAME
STREET ADCRESS |- 7600 S.W. 19 STREET" S STREET ADDRESS
CITY-$T-2IP M|AM| FL 33155 CITY-8T1-2P
TITLE (3 Detets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE Tl change [ Addition
NAME ot NAME
- m— - —— -, T o g T s e, | i P NP T - T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ Delete TITLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP ) CITY-51-2IP
TITLE ~ . O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13, :| hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or directar
of the corporation or the receiver or trustee empowered to execuje this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with gnﬁddge;ss.yith all phrep L mpowered.
SIGNATURE: e S © Priordedt 3-8+ 2000
IGNING OFFICER OR DIRECTOR Data Dayume Phone #




