2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P99000034741 Mar 02, 2000 8:00 am
G.R.C. SYSTEM CORP. Secretary of State
03-02-2000 90031 038 ***150.00
Principal Place of Business Mailing Address
21022 SW 125TH CT. RD. 21022 SW 125TH CT. RD.
MIAMI FL 33177 MIAMI FL 33177.5754 g
i 5 "A";‘"! ’ -
sz —==— .|} NHAIEAARA A IRALL
éuite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
) 65-0912484 Not Applicable
Zie Country ap Couniry 5. Certificate of Status Desired | ﬁg'ggql’z?gjm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEPES' LIDIA Street Address (P.O. Box Numt;er is Not Acceptable)
8315 SW 99TH COURT
MIAMI FL 33173
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 Florida.

SIGNATURE
Signature, typed or printad nama of registered agant and titla it applicable (NOTE: Registared Agent signatura requirad when reinstating} DATE
9. 1his corporation is gligible 1o satisfy ts Intangible F!LE Nowin FEErtS_ $150.00 10. Election Campaign Financing $5.00 May B
ax flhnlg rgqulrement and elects to do so. - —After MAY:,thQ_DGrFee:y\ﬂ!!:bQ«;iSSG.Q{_)_?j_AJ: - —=Trust Fund Cortribution, O Added to.Fs);s

(Ses criteria on back) O Make Check Payable to Depariment of State . e
11. QFFICERS AND DIRECTORS | K2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD O Detete TmE (1 change [ Addition | &
NAME ROMERO, GERMAN NAME ‘ 2}
STREET ADORESS | 21022 SW 125TH CT. RD. STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP i
TMLE SvD [ Dslete TME [ Change {1 Addition 5
NAME ROMERO, CARMEN NAME
STREETADDRESS | 21022 SW 125TH CT. RD. STAEET ADDRESS
GITY-ST-ZIP MIAMI FL 33177 GITY-ST-ZIP
TME [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
me [ Dekete TMLE [0 chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ crange [ Addition

|~ NAME- —— - - e+ e o el NAME L
-7 psainamnl Bk ie o o a—

STREET ADDRESS STREET ADDRESS it
CITY-§T-21P CITY- $T-Z4P
TILE [Z] Delete TITLE icnange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further cartify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allather like empowered.

»

o e gemmimen 02/21 Joo (305 254 34

P
SIGNATURE: =
;;-;Ji“'" N s\Gl:lATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #

I I N L

I

i

N
19

1




