2000 UNIFORM BUSINESS REPORTY (UBR) 3

1. Entity Name
May 23, 2000 8:00 am
INFOR 1AQ GORP: Secretary of State
— - — 03-28-2000 90039 043 ***150.00
Principal Place ¢f Business Mailing Address
3917 N. MERIDIAN AVE. #$ 3917 N, MERIDIAN AVE. #9
MIAMI BEACH FL 33H40 WIAM) BEAGH FL 33140-3004
Suite. Apl. #, etc, Suile, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
éﬁﬁ?f; /é / Not Applicable
zip Couniry “Zip TToo o p Country ical N $8.75 Additionai
5. Certificate of Status Desired O Fes Required
6. Name and Addreas of Current Regislered Agen 7. Name and Address of New Reglstered Agent
Name
MAQUEDA, ALEJANDRO Streat Address (P.C. Box Nurnber is Not Acceptable}
3917 N. MERIDIAN AVE. #9
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this Statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed nama of registered agsnt and htle it applicable {NOTE" Registered Agent signature required when reinstatng) DATE
9. Tnis corporation s eligible to salisy is tntangible FILE NOW!!! FEE IS $15000 Crection Camaaicr: Financ
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 1 T::tl Ilgﬂndag;natlrganug:na e O fggqohgy‘: °
{See criteria an back) d [ Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TIRE PD D elste TILE [ GChange [ Addition _,i
NAME HARRIAGUE, PABLC NAME =
sTreeTADORESS | 3917 N. MERIDIAN AVE. #8 STREEF ADDAESS =
tT-SIIP | MIAMI BEACH FL 33140 o510 -
T
e VPD O Deiee PAV/D/TYS g Crange [ Addtion |
NAVE MAQUEDA, ALEJANDRO A . W | Appguens, ALEIANORG
stheetao0ness | *3017 N, MERIDIAN AVE. #8 N o | ag oy as BRI 8187 AVEFT
om-s-2P | MIAMI BEACH FL33140 W SW ) AFsam BREACH, FLS3/40
TITLE 1 Defete TILE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2P
WLE O perete TITLE O Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ¢ITY-ST-2P
TTLE {J Delete TIME [JChange [ Addition
HAME NAME
STAEET ADDRESS . STREET ADDRESS
CY-ST-ZP i\ A s A CITY-ST-2P

13, I hereby certify that the mfol
indicated on this raport or sypble
of the corporation or the recaivr
changed, or on an attachmerk jyi

SIGNATURE:

phed lvith this Siling does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

| repdrt |s true and acourate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or direclor
wered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ih all ether tike empowered.

 A2EIANDE0 A MARURLA _3br
/ Qatg

SIBNATURE ANDW OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




