2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018486 Jan 19, 2000 8:00 am
1+ Enty tarme Secretary of State

Principal Place of Business Mailing Address
7000 SW 37TH AVE. SUITE 209 7000 SW 97TH AVE. SUITE 209 )
MIAM FL 233173 WEAMI FL 31731462 AUguubh vy
F T o A A A
149 Novrth Doualas Road 48 Noefl, Dowgfac Road
.Suite, Apt. #, etc. v Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
R st Floov ﬁ‘rsl— Hoor
City & State . City‘& State . 4. FEl Number Applied For
fs oouan , Hovida L VAP , Elovida 6S-0649035¢ Nat Applicable
'ng( 7/{ Countr(v) SA' Zlgpa l K Counlry U’SA, 5. Certificate of Status Desired O gg'gguﬁge(ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ LVA;Ré ADO A . A¥o LvALr -
A Z, AMADO Street Add (P.O. ber is Not A table)
7600 SW 97TH AVE, SUITE 209 e N Paeatas Boadh
MIAMI FL 33173 Gesb Hoor ¢
City M’\( AMMf FL Zipécge{ 2\{

is gfdtement fpr the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
t .
; ]ngy: d&a(," ///o/ﬂv

ure, typed or printed name of ragistered agerand litle if a;ﬁab\a {NOTE" Registered Agant signature required when reinstating) T daTE

9. This corporation is eligible to satisfy iis Intangible v FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ~rust Fund Contribution. O roded 1o Fons
{See criteria on back} O Make Check Payable to Department of State

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

M PT O Delete e g1 O Change [ Adcition

NAME ALVAREZ, AMADO HAME Myatez, AMADO )

streEr aooress | 7000 SW 97TH AVE, SUITE 209 smeer aooness [ |4 Novth Dauglas , Rvst Floor

CITY-ST- 2P MIAMI FL 33173 CITY-ST-7IP MA‘M . ﬁ_‘,y; 35(7,5

TITLE O Celste TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2IP

e [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CiTy-57-2P

THLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITy-ST-2F

TME ™ Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify ihal the information supphied with this filng does not guality for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver arffustee empowered to execute this rfport as required by £hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4

changed, or on an attachment with/fin addregs, with 4 } ke empg,
SIGNATURE: ___ K e I gl ///D/"” G 5)211- 10]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRGETOR Date Daytime Phone #

-

CR2E034 (9/99)



