2000 UNIFORM BUSINESS REPORT (UBR) 3
FILED ;
DOCUMENT # P99000016774 .
- Enty Name Feb 02, 2000 8:00 am
02-02-2000 90123 048 ***150.00
Principal Place of Business Mailing Address
445 NORTH KROME AVENUE 445 NORTH KROME AVENUE
HOMESTEAD FL 33033 HOMESTEAD FL 33030-6040
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
éf" 0f'?\f‘y Z/ Mot Applicable
ap Counlry Zip Country 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N = S e UL e ) e L R it bl o
ORLANDO 2. ARANA
SPIEGEL & UTRERA, P.A. Street Address (P.C. Box Number is Not Acceplable)
343 ALMERIA AVENUE 445 No Krome AVE
CORAL GABLES FL 33134
Cit i
Y HOMESTEAD FL | £56%%-6040
8. The above named entity submits this statement for the purpose of changin istered office or registered agent, or bath, in the State of Florida.
signaTuRe —ORT.ANDO 2, IDRANA i
Signature, typed or printad name of registered agent and title if aM(NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ~10.. Election Gampaian Financi
- ) : . .- paign Financing $5.00 May Be
Tax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. (] Added to Fe':s
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE PTD Delete T PD . O change K Addition | &
&
KA PEREZ, ARMANDO A e ORLANDO A. ARANA iy
STREET ADDRESS | 445 NORTH KROME AVENUE SREETADDRESS 1445 No. Krome Ave §
erv-s1-2P | HOMESTEAD FL 33033 O-SI-P |JHomestead, FIL_33033 o
TITLE SVD w[]alete TITLE [ change [ Addition | ©
NAME ARANA, SUELENA HAME
STREET ACDRESS | 445 NORTH KROME AVENUE STREET ADDRESS
TITY-51-2P HOMESTEAD FL 33033 CITY-51-2P
TILE. o e oDl fTME B L o O changs [ Addition
HAME e e —— T | "_NKNTE-M R T T e e b i 2 2 S = = L D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-5T-2IP .
TILE J belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-71P CITY-5T-2IP
TITLE 1 Delete TITLE ‘ O change  [J Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change 1] Acdition
NAME NAME ' -
STREET ADDRESS STREET ADDRFSS
CITY-S1-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplerrermarTepTT and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgegiver or trustee empowered to eXesuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactyhent with an address, with all other like efpegered.

SIGNATURE: ¥ ISR BRET, N QA 2 fhou

Daytma Phone #




