2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P99000033610 Jan 28, 2000 8:00 am
N R J E MANAGEMENT SERVICES, INC. Secretary of State
. 01-28-2000 90129 006 ***150.00
Principal Piace of Business Mailing Address
6550 S.W. 19TH STREETY 6550 S.W. 19TH STREET
MIAMI FL 33155 MIAMI FL 33155-1812
F P e WA OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE) Number . L Amd For
(//.‘f:" & ?/ 93(6 ot Applicable
: Zig_ — . Couniry N _Zip Country 5. Certificate of Status Desired O $875 Additional
- = | Eoes S I ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ ..~ . --
Name
LORENZO- NELSON Street Address {P.0. Box Number is Not Acceptable)
6550 S.W. 19TH STREET
MIAMI FL 33155
City FL Zip Coda

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ile if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
pemon s | LENOMLIEE S0 | o soamcommrorens | $500uy s
& : . Trust Fund Gontribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department ot State
1, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delets TITLE . [J change [ Addition
NAME LORENZQ, NELSON NANE
STREET ADDRESS | 6550 S.W. 19TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE VD [ pelete TILE O change ] Addition
NAME .| LORENZO, MARIA C NAME
STREET ADDRESS | 6550 S.W. 19TH STREET STREET ADDRESS
ory-st-zP <l MIAMEFES33155 - -« ¢ - o = e e m s e e § OTYSTIR o
TITLE ' : -7 Ooeke TNLE T T T Y T T Y Charge T L Adaition |
NAME ' L NAME
STREET ACDRESS ) STREET ADDRESS
CITY-31-21P . CITY-ST-ZP
TITLE [ Dalete TITLE Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O oelete TmE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert o supplemental report is true and acguate and tHat my sipnature shall have the same legal effect as if made under oath; that | am an afficer or directar
of the corporation or the receive -. empowered toute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it

dith

changed, or on an altachment ity address, with aII #f like empowered.
1////' ' lAI?VOO
SIGNATURE: S A i avd 2

SIGNATURE AND TYPERTDR PRINTED NAME QPSIGRNING OFFIGER OR DIRECTOR Date Daytme Phang #




