2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000024933 Aug 23,2000 8:00 am |

1. Entity Name

LOURDES L. DOMINGUEZ, PA. Secretary of State

08-23-2000 90028 004 ***550.00

Principal Place of Business Mailing Address

[BRIRVRIRTAVE B |

T Tl

@i@ﬁg.‘#. elc. CSuite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
Applied For

' S\S(t(af\ 6Qb[eg L ﬁ/ Yo sr(a;:i 6 0( b 5%, m/ 455%““}92’)51057 57 Not Applicable

Zp %’5 l%l_lr COUEIWS “q ap 53 [%L‘, COUTrJy % /ﬂ( 5. Certificate of Status Desired O fg'gg‘ﬁgséﬂonal

- 77 6. Name and Address of Current Reglstered Agent ™ 7. Name and Address of New Registered Agent }
= Q MName
?‘losh;lg.w.E‘ldeEr?lU:\D'EE.s L Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
4 City FL Zip Code

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

) 2lateo

SIGNATURE
Signature, typed or printed name of regfslere agent and%appiicable‘ (NOTE: Registered Agent signature required when reingtating) E DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!Y FEE 1S $550.00 i - .
. . 10. Election Campaign Financin
Tax filing requirement and elects 1o do sa. After SEPTEMBER 13, 2000 Min. will be §750.00 -| '® °¢ton Campaign Fnanding -+ $5.00 May Be
{See criteria on back) | - Make Check Payabie 1o Department of State '
", OFFICERSANDDIRECTORS "7 " . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
NAME .| DOMINQUEZ, LOURDES L NAME
STREET ADDRESS “-7487 sw 109'“-' AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 23173 CAY-ST-2P
TnLe (] Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
me ] - - - - O peiete -Q TLE . o [Jchange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O3 Dekee TMLE [ change [ Addition
NAME . v
STREET ADDRESS | STREET ADDRESS
eIty -51-2P CITY-ST-2IP
e o [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Defete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-21P - CIy-St-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or trustee ermpowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: ___XICY (bouLngs \DoMH\}@ug,z Q/BT Joo (30%)%(-6%[

SIGNATURE AND TYPED OR PRINTEQJNAME OF, E1ENING OFFICER OR DIRECTOR Datg Dayture Phone #

CR2E034 (5/00)



