2000 UNIFORM BUSINESS REPORT (UBR) FILED

Yohg

Be Y

DOCUMENT # P99000014453 .
puiv/tust May 07, 2000 8:00 am
MARIA ISABEL CADENAS, CPA, P-A. Secretary of State
05-07-2000 90025 026 ***150.00
Principal Place of Business Mailing Address
5890 SW B2 ST. 6613 S. DIXIE HWY.. #326
MIAMI FL 33143 MIAMI FL 33143-7519 .
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE . :
City & State City & State 4. FE} Number Applied For
z;t_” qu 57 , 0 Not Applicatle
- - " -
Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = Na e —— et Ead i i R e |
CADENAS' MARIA | Street Address {P.0. Box Number is Not Acceptable)
5830 SW 82 ST.
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primad name of registered agent and the if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
) L . . )

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ belete TITLE : ﬂe ESrHEN 7 [JChange  [&Addition

NAME KAME maera Ispblel CADEAAS

STREET ADDRESS STREET ADDRESS 8676 .S 5/ , M =220

CITY-S7-2IP CITY-ST-7IP —MI‘LZW-IWJE XY ¢3

TIiLE O pelate TITLE VP / Séc. Clchange  @adition | <

NAME NAME TOSE £, Suvdrez-Alaesl/

STREET ADDRESS STHETAO0RESS | S /D S. Dy 1 i 32

CITY-ST- 2P CITY-S7-2IP /1A g

T O palgte TIMLE VP/ Troa e HEH_ O Ghange  [-ufition

NAME ~ - NAME M ’a @A’QJL& Dé— ns

STREET ADDRESS STREET ADORESS | Ve 5, D ;s r@ y 3%

cre-st-2p ovse | 4g By R B33

TITLE O pelete THLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 oelete TITLE . [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the carparation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of en an attachment with an address, ?ith all other like empowered.
} e . U -
DUt MOy hejgs freg 26 ~ oS 433
SIGNATURE: A 44— / . 4 / /90 30~ S 47
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phona #



