2000 UNIFORM BUSINESS REPORY (UBR)

6/7/

FILED

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an: X £
mpowered to execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block

dress, with all other like ampowered.

of the

changed, or on an attachmen

SIGNATURE:

corporation or the receivey or trush
ith an

- = LUIS AMORES,

PRESIDENT

does nol qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same tegal effect as /il made under cath; that | am an officer or director

11 or Block 12 if

4-25-00 305=(38-0680

SIGNATURE AND TYPED OR PRINTED NAME OF SIDHING OFFICER OR DIRECTOR

Data Daytime Phone #

¢
H

CR2EC34 (9/95)

. 4
DHOCUMENT # W,_/ Jul 07, 2000 8:00 am
- Eniy Neme - P93000017417 7% Secretary of State
AMORES ﬂOTOHEPQRTS ,' INC. O 06-07-2000 90001 030 ***150.00
Principal Place of Business Mailing Address S ME oV
3990 N.W. 132 STREET, BAY K
.OPA-LOCKA, FL 23054
2. Principal Place of Business :{.-Méili.ng Address
Suite, ApL. #, etc. - Suite, Apt. ¥, etc. T DO NOT WRITE [N THIS SPACE
City & State City & Stale 4. FEI Numbe; : Applied For
_____ . ' (0 5' qu q 5 r') O Nat Applicable
Zip Country Zip Country 5. Centificate of Sfatus Desired [ ?g;esq Additional
6. Mame and Address of Current Registered Agant 7. Namo and Address of New Registored Agent
- .. B . —_ Name —_
LUIS AMORES : _
e = -_3 9 QO%N”‘;W; "I3‘2"':STREET:_B'HY e Street Address (P.0. Box Number is Not Acceptabley e e L
Vo We : > -
OPA-LOCKA, FL 33054 .
: . ) _ City m FL | &pCode
8. The abave named entity submits #%5 staternant for the purpose o changing its registared office or registered agent, o both, in the Stata of Florida.
SionATURE % S~ - - LUIS AMORES, PRESIDENT _4=25-00
: %gﬁulmmwpﬂnmamumlmwmmmnppum. [NGTE: Rag Agem vy L o g DATE
- . — - z I T T e = . - = o e
9. This corporation is eligible to salisty its Intangitle SFILEROWIILFEE1S:5150.00 A
Tax fifing requirement and elects 1o do so. TAfter HA?.?\WF"& Wil e $550.00 10. ElBCﬂ:n Campalgr: Financing $5.00 may Be
{Sen criteria on back) O Mb‘ﬁfmﬂwﬂﬁ'm&f'w* i Trust Fund Contribution, Added to Fees
et by Flrbdn ﬁw&mw% : .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] petete TITLE [ cChange T Addition
NAME NAME
smezraooess | LULS AMORES STREET ADDRESS
CTY-ST-IP 255 S.W. 51 AVENUE, MIAMI, FL | ow-size
TITE DV - 7~ 01 Detete TRE O cChange (] Addition
:::‘m RAFAEL FERRER :’;::a AODRESS
CiFY-ST-2 5891 S.W. 56 TERR, %%%ﬁl% ’ ,FL CiTy-sT-1IP
TILE ——- £ Delera FITLE . - — .Dchange [ Addition
NAME RAME !
STREET ADDRESS STREET ADDRESS |
LT ST-TP T [ - = = = == el O ST- 2P | e i e e
mE [ oelets TILE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CrY-57-29
TITLE [ Detete THLE [ change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
e C7 petete TILE O change  [J Addition
WAME, NAME
STREET ADBRESS STREER ADDRESS
cmy-ST-2P CITY-ST- 2P



