2000 UNIFORM BUSINESS REPORT {(UBR)

13. | hereby certify that the information suppli
indicated on this reporl of Sup, nial,
of the corporation or the re
changed. or on an aitac

SIGNATURE:

orl is true an
erpowered to execute this report as required by Chapler 07, Fl
an Adgrass, with all i

empowered.
- JUAN'PUENTES

d with this firing does not qualify for the exemption staled in Section 1 19‘07%3)(7). Florida Statutas. | further cattify that the informaticn
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
orida Statutes: and that my name appears in Block 11 or Block 12 i

APRIL 27,2000

NAME OF SIGNING OFFICER OR DIRECTOR

Date

DOCUMENT # PG9000033039 » FILED
. -
1. Entity.N A -
iy Namg, 2 ar Jun 21, 2000 8:00 am
i
05-16-2000 90795 048 ***150.00
Principal Place of Business Mailing Address
780 NW €2ND AVENUE 780 NW 42ND AVENUE
Sume 2 SUITe 2
MIAMI FL 33126 MIAMI FL 33126-5536
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0940955 Not Appiicable
aip Country Zip Cauntry - $8.75 Additional
5. Certificeta of Stalus Desired 0 Fee Required
6. Mama and Address of Current Registered Agant 7. Mome and Addrass of New Registered Agent
S L PO s - - Name . —— - -
. PUERNTES,J s - - SUeelAddiess (PO, BoxNumber is Not Acoepiable)
730 NW42NDAVENUE - - =SS T T TR R e T T AR e, e e S, P
SUITE 2
MIAMI FL 33126 Gy FLT Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida.
SIGNATURE
Signaire, typed o pAntad name of registared agant and bila ¢ aERRcaba (NOTE: Ragprtared Agent signature raquired whan reinstatling) DATE
9. This corporation is eligibla 10 salisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ] " . . '
Tax fiing reguirement and elacts to do s0. After MAY 1, 2000 Fee will be $550.00 0. Secton Campelgn fancing $5.00 vioy B
(See criterla on back) E( Make Chack Payable to Depariment of State
11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TmE PST [ Dekete TILE (Jchange [ Addition ;E
eemioness| JUAN PUENTES sruzs s
CIY-ST-2P 780 N-W.42ND-~2AVE- i STE . 2 CITY-5T-2P =
MIAMTI, FL.33126 .
TILE L3 Detete THE Clovange [ AMdilion | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITy-ST- 2P
Tme [ Delete LE [ Change ) Addilion
- NAME -f HAME - -
STREETADDRESS [ SIREET AODRESS
| emesigs - T e e TR T e T TCIPY=8T=gIp T e Tt R T TE——
TITLE 3 pelete HILE CJchange [ Addition
NAME NAME
STREET ADDRESS < | STREET ADDRESS
City-S1-21P CITY-81.21P
TLE 0 peiete me [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-5T-21P cy-51-2P
TILE (3 Delgta TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2P




