N T R, IR, it

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035507 Jan 18, 2000 8:00 am
" Enty Name - Secretary of State

Principal Place of Business Mailing Address
11730 BISCAYNE BOULEVARD 11730 BISCAYNE BOULEVARD

MIAMI FL 33181 MIAMI FL 33181-3110 Lodudént

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
J - 09/ 2/75 Not Syt 5
Zp Country ap Country 5. Cerlilicate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

CORONADO,NESTOR™ T T T B e Y I L
7360 CORAL WAY Sieg SO ST YRS 5 304

SUTE 21 -
MIAMI FL 33155

“Yofsn )/ FL | "8%8y22

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

. e
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. R e ‘ il
9. ¥h|sf_cl:.orporan9n is ehtglblde 1c|1 S?;lf:fyc;ts Intangible N Fl:.ﬁiYNO\;fdbbﬁ:EE IS_“$;5{).50??a 10. Election Campaign Financing $5.00 way Be
ax flling requirement and elects fo do so. fter 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTIE PD [ Delete TITLE [ change [0
NAME URMENDIZ, MARLENE C NAME
staeeT aooress | 11730 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 CITY-ST-2IP
TIME SD ﬂDelel& TITLE O change [ 72
NAME RIQS, NAME
STREET ALDRESS | 1 17 RD. STREET ADDRESS ~
CITY-8T-2P AR 3181 CITY-§T-2IP
TILE 3 Delete TITLE T change [
NAME _ NAME )
STREET AGDRESS STREETADDRESS |~ — = = °~ —_
CITY-ST-2iP CITY-ST-ZiP
TIME O Delets TLE O O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-S1-2iP
TILE [ Delete THTLE Clchae [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP .
TILE ’ [ Delete TITLE _ [dchange (2
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily ihai o L7

indicated on.this report or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an cfficer ar e i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i
changed, or on an attachment with an addr i o

. with a er like
SIGNATURE: R Ay AR AN,

! IGNAT)lﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




