2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036108 FILED
1. Entiy Name May 16, 2000 8:00 am
05-16-2000 90795 029 ***150.00
Principal Place of Business Mailing Address
2240 WEST 3RD AVENUE 2240 WEST 3RD AVENUE
HIALEAH FL 33010 HIALEAH FL 330101433
= s A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65-0914¢9 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg'gglﬁfe‘g“o”al
6. Name and Address ol Current Registered Agent 7. Name and Address of New Regisiered Agent
—_— — —— e ———— = = _ ——— Jb!am—jﬁ?—r—f————kw - _’______:,'-::;_‘______.‘_-’ T
i N
PUJOLS, JOSE R Street Address (P.O. Box Number is Not Acceptable)
2701 SW. LEJEUNE ROAD FHDAL S V22, BDaeowne.
SUITE 401
CORAL GABLES FL 33134 . ‘
Cc . Zip Ced —_
Y e FL | "S85

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

SIGNATURE M oA, ’?Qx%.a \’Q“&%\M\Ok Q"\\%\a)

Signature, typed oF irted name of registarad agent and ttle f appliceble (MOTE- Ragistared Agenf signalure required when reinstating) DATE
. . . ) "

9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee wil! be $550.00 ~rust Fund Contribution 0 Added 1o Facs
(See criteria on back) O Make Check Payahie to Department of State '

11. - QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE R Y \\‘\Q_Q_MM 1 nefete e O Change ] Acdition

NAME o an, Wexez NAME

STREET ADDRESS AN “a}.\'.\ V2 Seaenwe STREET ADDRESS

CITY-S7-2P Wiasen <\ =aAaNIS CITY-ST-7IP

TILE ] pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [T Addition

NMWE © |0 o = NAME - ) :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIE O pelete TTLE Olcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE B [ Delete TIRLE [ change [ Addition )

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CHTY-ST- 7P

it (1 peete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CTY-87-2iIP

13. | hereby certify'thiait the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an afficer or director
of the corporation or the Tecaiver or trustee empowered 10 @xeculte this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 11 or Biock 12 if
changed, of on an altachment with an address, with all other like empowered.

9/24/po.

SIGNATURE: (*/) Sl :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1. \\\

Daytime Phone #

CR2E034 (9/99)



