-
bt

UNIFORM BUSINESS REPORT (UBR)

OCUMENT # P99000023617

“ntity Mame

77777 CORPORATION

~ina! Place of Business Mailing Address

- SW, 190TH ST, 11821 SW. 190TH ST.
T FRLINT MIAMI FL 33177-3%0

Yrincipal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suile, Apt. &, ale.

L

FILED

May 03, 2000 8:00 am

Secretary of State

(05-03-2000 90053 025 ***150.00

v e W v oA

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65”‘ O‘il O ‘F Q) l]L Not Applicable
P Couniry Zp Country 5, Certificate of Staius Desired 0 $B'75 Additiunal
Fee Roquired
_.. _ ___b. Name and Address af Current Registered Agent 7. Name and Address of New Reglsiered Agent
T - T " Name == S —
DELGADQ EDUARDO Street Address (P.C. Box Number is Not Acceptabie)
11821 S.W. 190TH 57,
MIAMI FL 33177
City FL Zip Code
The above named entity submits this statement for the purpase af changing ils registerad office or registered agent, or both, in the State of Florida.
NATURE .
Signatura, typed or printad nams of registered agent and itle if applicable. {NOTE. Registerad Agent signatura required when reinstaung} DATE
. S e . n
This corporation is sligibte o satisty its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -~ y
o Trust Fund Gontriaution, Added ta Faes
{Sge criteria on back) Make Check Payable to Department of State

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
i D 2 Defete TTLE D) Grange [0 Addition | &
P DELGADO, EDUARDOD NAME @
eTa0oRess | 11821 S.W. 190TH ST. STAFET ADDRESS b
-§T- 2P MIAMI FL 33177 CITY-ST-2IP =
3 D 3 Detete TiTtE {0 Change ] Addition fn
E RODRIGUEZ, ALBERTO NAME
ETADORESS | 1340 N.W. 5TH ST. STREET ADDRESS
-51-2P MfAM' FL 33125 GITY-8§T-2IP
s D 3 oatete e Clomange [ addition
2 CAZAU, ANDRES NAME
ETacoREss | 5497 WEST 27TH AVE. _STHEET ADDRESS e e i T -
SraeT HlALEAH FL 33016 CITY-57-7iP
f D O Dsiete Tt [ Change  [1 Addition
: MESA, ANGEL NAME
ETADDRESS | 13528 SW 9 LANE STREET ADDRESS
-§T-710 MIAMI FL 33184 CITY-5T-7P
, {3 Deigte TiiLe I Crange  [J Addition
3 MAME
£7 ADDRESS STREET ADDRESS
-ST-IP GITY-§T- 7P
3 (I Delete TME [Jchange (7 Aadition
3 NAME
ET ADDRESS STREET ADDRESS
_ST-ZiP CITY-57-4F

| hereby certify that the information supplied with this filin é; does not qualify for ‘me exemption stated in Section 119.07(3)(7), Flotida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an aitachment with an address, with ali other like empowered.

GNATURE: __ G /‘—NGMA

el Roc:lr \

Ue Z 9[!2/00 505)25'7 O3y

SIGNATURE AND TYPED OR nl NAME OF SIG

OFFICE‘R QR DIRECTOR

Date Dayt-me Phone #




