2009-UNIFORM BUSINESS REPORT (UBR)

il [ ]
1 Gty Name May 26, 2000 8:00 am
05-26-2000 90137 012 ***150.00
Principal Place of Businass Mailing Address
6055 NW 3RD STREET 6055 NW 3RD STREET
MIAMI FL 33126 MIAMI FL 33126-4666
Suita, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
B-09/0.25% Not Applcable
Zi - Zi Count ii
e Couniry © ountry 5. Centificate ¢ Status Desired O $8.75 Additional
.- e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
T T R e e e ey - - e - LRV e L = e - -~
TURBAY, AiLIN Street Address (P.O. Sox Number is Not Acceptable)
608 NW 57TH AVENUE
MIAML FL. 33126
City . FL Zip Code
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 Flarida.
SIGMATURE
Signature, typed or printad name ©f registered agenl and tite if applicabe {NOTE: Registered Agent signatura required when remnstabting) e LY, Dﬁ‘\TE e s -
. L . . " . N o ; -
9. Ihns;orporatlc_)n is el{gmlc;a t? satlsfyc;ts Intangible FILE NOWI!I FEE IS $;:0.00 10. Election Campaign Financing $5.00 May 8¢
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Departmant of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PD O Delete TITLE []Change [ Adgition
HAME ALVAREZ, JOSE ’ NAME
STREET ADDRESS | 6055 NW 3RD STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33126 CITY-5T-2IP
TE vD O Delete TITLE O Change [ Addition
NAME FUSTE, ANGEL R NAME
STREET ADDRESS | 6055 NW 3RD STREET STREET ADDRESS
cry-sT-2P - | MIAME FL 33128 CITY-ST-2IP
TITLE S0 . O oetete TLE [ Change [ Addition
maME_ .| DURAN; ANA M. .. - = . NAME [ e . .
STREET ADDRESS | 6055 NW 3RD STREET STREET ADDRESS '
ov-sze | MIAME FL 33126 CITY -ST- 2P
TITLE 3 pelate TITLE [J change  {J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP eIy -S1- 2P ¢
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated aon this report or sugplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachmengith an address, with all other like empowered.
; -ll- - —:’_; lr.;: :'—.“ )
S'GNATUHE: ; oo Taliadd y—zg—@éﬂ ( im;ﬁéz_ﬁé‘;
RE AND TYPED OR I‘WE OF SIGNING OFFICER OR DIRECTQR Date Caytima Phone #

CR2E034 '9/99"



