2000 UNIFORM BUSINESS REPORT . (UBR) 4f

DOCUMENT # P99000025792 FILED
1.(;;:;1,“9 LAGE CORPORATION May 24, 2000 8:00 am
VL
Secretary of State
L 04-19-2000 90007 017 ***150.00
Frincipal Place of Business Mailing Address
8470 SW 154 CIR CT. #810 8470 SW 154 CIR CT. #810
MIAMI FL 33193 _ MIAME FIL, 331931228
P e R ke sl
2, Principal Flaceyo! Business i 3, Mailing Addrass . _'!_
e Swisk-eae 13 | 9O SW \SYQr Ot | .
" %ﬁ Adt. #, elc. N Suite, Apt. #, etc. g l O DO NCT WRITE IN THIS SPACE
Ciyy & State b T ity & Slate  ~ 4, FEI Number Applied For
ﬂ],v\a/\/\/\ + L 1 oAl ?{- o5 O‘? {OSO[[» Not Applicable
Zi Count Zi Coun . . $8.75 Additional
%Sqe A 0(8 A bnb‘) ﬁ 5 U% 8. Certificate of Status Desired a Fee |:ug;quireu:|l
6. Name and Address of Current Registered Agent 7. Nams and A'déress of New Registered Agent
N 24 (
GONZALEZ, MANUEL O SIEW L‘{IOM €z
Street Address (P.O. Box Number 1s Not Acceptable)
8470 SW 154 CIR CT. #810 . o e
MIAM! FL 3319 70 S : gl
City ) N Zip
- A ]\)\/\W FL 3“%'9]‘{}
8, The above submits this stat w the purpose of changing its registerad office or registerac agent, or hoth, in the State of Florida.
. . :
SIGNATURE ViA/ : - 4 / 2 / :
Signatuve, typad or printed heme of registored agepid ile i apphicabls {MHOTE. Reglsterpd Agent 813mialure FaGuUed when 1inetatmg) LY 4 u»fe
9, This corporation is eligite 16 satisfy its Intangiois \ FILE NOW!Y FEE 1S $150.08 i . )
“Ta fing fecquitSRnet anceléci 10 do 3o =~ * == AHEF MAV T 2000°Fee wiltbe $550.00-—~==| I EetenCamosian franeing | $5.00 mayBe |
{See criteria on back) } Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T 3 Deete TTLE K ) Clcorange [ Adcition | 5
- s Moot O OO i1 810 3
CITY-§1-2P eITY-ST-2IP D :ZOS 154 W ’téf:u 219 &
e [ Detete TMe UrCe V¢ S@-\d’, O] change L] Aetiion | &5
e e o k. ety GeviraileZ
STREET ADDRESS swenmnss |OFETS b~ G4 Gt .C*-%T'%u) h
CITY-ST-2F TITY-ST-2IP Wit L 38199,
TILE O Delets TME . [1Change [ Addition
HAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
WTLE T [ oelete TNE - [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy- -2
TmE [ pelete TITEE [Ochange [ Addition
 RAME . - N [V R T el R S
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZP ’ CITY-ST-2P
TMTLE : O detete TITLE [Jcrange [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P o CITY-$T- 2P

13. | hereby certify that the informationSuppled with thisfiling does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplendental feport is trud and decurate and thal my signature shall have the same legal effact as it made under oath: that | am an officer or directar
of the corparation or the raceiver dy trusted smpowerkd to dxecuts this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witthan add , with 3l othdr ke egnpowerad.

Ao - - 400 Gyt
wq\a’omcenonomscmn " . t‘Dim I. R _“_\:-Duy'hfrsl’ma

‘ P

LSIGNATUﬁE:‘ i

SIGNATURE AND TYP




