2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P??’ ) / C,\] FILED
1. e O000ASHS ~ Apr 12,2000 8:00 am
JetPro, Zue. ecretary of State
: ’ 04-12-2000 90028 036 ***150.00
Principal Place of Business Mailing Address
I0A00 Nw 20%h 5T Sar <
ememlce Pines, AL Bub
2. Principal Place of Business 3. Mailing Address
100 w204 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
emeoXo P nes ) FL 33036 LS - 0917919 Not Applicable
gg o 2/(9 C{jﬂgyﬁ Zip Country 5. Certificate of Status Desired O l§ese. ;g‘ﬁi‘ﬂ"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

_-__H\-(}QC‘L J;MHV\ 18 A (P.O. Box-Number-is Not-Acc bie) N
quw Mw ;O% SF—Nh regrAddress (P.O. Box-Numberis Nol-Accepla -

Yemotoke Pres  FL 33036

City : F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signature, typed or prmted name of registered agent and title it applicabls. {NOTE. Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing $5.00 may Be

CR2E034 {9/99)

Taxfiling requirement and elects fo co so. Trust Fund Contribution. | Added to Fees

(See criteria on back}
1. o 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelete TILE ﬁ _ [ Change [X@ddilion
NAME . : NAME vthae! Fsdhatti
STREETADCRESS | "= o ~ = ' - === «. sTREETAODAESS | JoAO0 Nuw) 20 ST
oTr-gzp | - T CITY-ST-2F PernBioie Pintn FL 33026

. hl 7 "
TITE ¥ - 0 Detete THLE \V4 ] Change [Nddmon
NAME e . NAME 6.@;0,@ b. Acos?n
Hd £ - .

STREETADDRESS | 07 .y, % - STREETADDRESS | 18801 We ntuwoadh Devv <
ev-seze | o L= . CITY-&T-2iP \Miami; FL 33018
TITLE - [ Delete TITE 1T ) O change  [X4gdition
NAME : NAME Jose P Conzalgy
STREET ALDAESS —f-smermoress | R SRS W—He A AR —
CITY-5T-21P ’ CITY-ST-2IP Miramar L 33027
TWILE O peigte TTE ’ Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-29 CITY-ST-2IP
TITLE . - 1 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TITLE ] Change 3 Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee smpoweregHo excglte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 it
changed, ar on an attachment with an addrg ithy&llbthepfke empowerad.

SIGNATURE: _ 75 22X/ inemice 7. Fsedzrm flyloo  305-371-5895

SIGRATURS- ) D’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date N Daytime Phone #
. \




