2oy BUSINESS REPORT(UBR) sun FILED
TN W ' Jun 05,2000 8:00 am
b S Nene RSy Secretary of State

- .
PAﬁ${EBV. INC== 05-04-2000 90125 015 ***150.00

Principal Place of Busingss | g * Mailing Address
14549 S.W. 97TH STREET 14549 SW. 97TH STREET
MiaM FL 3186 MIAMI FL 221866926

LN

2. Principal Place of Business 3. Mailing Address Imuw Hl m’llﬂ
) |

[

il

i

HIARIG

Suite, Apt. #, etc. Suite, Apr. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
(5-0912607 Not Applicablo
Zip Country Zip Country - . $8.75 Agditional
5. Cenlificate of Status Desired 0 Foe Roquired
€. Name and Address of Currant Registered Agent 7. Name and Addrass of Now Registered Agent
Name
b . i e
MONTOYA ILDEBRANDO™ - ; - Street Addrass (P.O. Bax Number is Not Acceplable)
— = 14549 SW. 07TH STREET e
MIAMI FL 33188 I e U
City FL Zip Cade

8. The above named entity submits 1hs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE _

Sxghilure, yped or prnted nama of regisikred agent and e it spplcable. (NOTE- Reglsiered Agent signatuze racuired when rensiatng) DATE
8. This corporat_;‘on'lrs‘ giigible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 0. Elects o Financi
Tax filing requtrgma‘m and etects to do so, After MAY 1, 2000 Fee will bo $550.00 1. Trust ﬁﬁn‘f,agoﬁfmgn e 0 Eﬁ%"éi{f"
(See critaria on back) ' 0 Maka Check Payable {0 Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
il oP . "0 Deiete ul3 ‘ [l Ctnge [ Agdiion | &
[+7]
IAME MONTOYA, HILDERBRANDO - ] =
STRETACORESS | 14549 S.W, 97TH STREET STREE A00RESS 3
CITY-ST-7P MIAMI FL 33188 CiTy-sT-29 ﬁ
THLE ps- ] Cetets THLE CJcrange (7 Addition | <5
NAME MONTOYA, HILDERBRANDO JR. N
STREET ADDRESS | 14549 S.W. 97TH STREET STREET ADDRESS
oTY-57-2P MIAML FL 33188 CTY-5T-2P
me {3 vetets E s Ol Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2p - ory-st-zp o e e
| re——— —— e [ Dt e N ME e | e oo e [} Change [ Adaiion
HAME RAME
STREET ACDRESS . STREET ADDRESS
Lry-St-2iP CITy-ST-p
TE T Delete me [ change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 19 CITY-ST-2P
TLE . I Dlste Tme DD Change [ Addillon
STREETADDRESS |, - STREET ADDRESS
Ciry-$1-1p :, Y-St ze :

13. | hareby cenily that the infermation supplied with this filing doas not quality for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad an this repart ar supplemental report is true and accurate and tkat my signalure shall have the same legal effect as il made under oath; thal | em an officer or diractor
of the corporation of the receivpf’ o trustee empowared 1o exscute this report as required by Chapter €07, Florida Statytes; and that my name appears in Block 11 or Block 12 f

changed, urqn.an.qtt.ac with gn a@drass, with gif other like empowsrad. )
' ' \ @‘ 5HA47 Y
QY- 28— S 4
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