‘ ‘ 2
2000 UNIFORM BUSINESS REPORT {(UBR) FILED

L ]
YOCUMENT # P99000028410 Apr 27,2000 8:00 am
i. 33‘;3121 DEVELOPMENT CORP: ecreta h Of State
02-15-2000 90019 041 ***150.00
Principal Place of Business Mailing Address
.7 WOODRIDGE ROAD 4080 WOODRIDGE ROAD
TELING? SAANL FL 33336618
Suite, Ant, #, #ic. Suite, Apl. #, eic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
Cff=/86 2778 Not Applicable
" - v T \
Zio C°‘fﬁ"y Zp Country 5. Certificate of Statug Desired O $375 Addltronal
Fea Raquired
6, Mame and Address of Current Registered Agent 7. Name and Address af New Registered Agent
Hame
. = o : - e
CALAF ELL, LAURA Street Address (PO Box Numper is Not Accepratia)
4080 WOODRIDGE ROAD
MIAM FL 33133
City F L Zip Gode
8, The above namead entity 2ubmits this staterment for the purpose of changing its fegistered office of registered agent, or both, in the State of Floride.
SIGNATURE
Signatura, typed or printed name of registerad agent and tide It apphcable. {NOTE. Registerad Agenl signature requitad when reinstahng) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!IL FEE IS $150.00 10 ton G an Financ
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) $:z:l‘§:ndag;alg‘u£: naing 0 E?JSRO";?;SB‘*
{See criteria on back) £l Make Check Payable to Department of Stale '
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS JN 11 -
e PO D Detere JIME Dy change 3 daiion | &
NAME CALAFELL, LAURA B NAME @
streeT a00ReSs | 4080 WOODRIDGE ROAD STREEY ADDRESS &
am-s-2e | MIAMI FL 33133 or-sr-22 5
e viD 7 etete me [Jthange ] Addision | ©
WANE CALAFALL, ESTEBAN NEME
sweeT oness | 4080 WOODRIDGE ROAD rsmssmnafss
Cy-ST-2IP MIAMI FL 33133 CuTY-57- 2P
mE | SVD ] oeigle | {3 Change (] Addition
NavE MARTINEZ-QUIBUZ, RAMON AN
SYREET ADDRESS | 4080 WOODRIDGE ROAD STAEET ADDRESS
CITY-8T-2P MIAME FL 33133 CiTY-51-2P
THLE O Detete I TITLE I Change  [J Addition
NAME NAME
STREET ADRRESS  STREET ADDRESS
oIRY-S1-2p CiTY-ST-1P |
it [ Delete T E)Crange ] Addition
. NAME
STAEET ADDRESS
CIFY-51-2P
e [ Oelate TLE i [l Change [ Addition |
i NAME
FHEE STREET ADDRESS
- sr- i CITY-$7- 27
_s hereby certily that the irformation supptied with this fmng does not qualify tar the exemngtion stated in Section 119. D?f{a)(‘) Florda Staltites. | further certity that the information
indicated an this repart of supplemental repart is tree and accurate and that my signatura shall have the same legal effect as i made under oathy, that | amm an officer ar directer
of the corgoration o the receiver or ustea empowered lo axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment an address, with all olher fike emposrered.
Y
~ENATURE:

Draytme Phons #

@///499.9 A 7@/@@ ERLA H}

_,_



