2000 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT # £ 99 0000 3766 ~|v Jun 05,2000 8:00 am
EL NUEVO € , Secretary of State
E 1 7o. @OR/POR'QTJ on 4 06-05-2000 90002 006 ***150.00
Principal Place of Business Mailing Address
7366 N, 124 7366 N-W. 125
Minmi- FL. 33126- 13y Miani-FL3312- 09 | |
; 00052787
2. Principat Place of Business 3. Mailing Address ! i
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WFIIITE IN THIS SPACE
City & State City & State ‘ 8 4. FEI Nurnber ' | JApplied For
- 5 0 ?3 (pq (p 57 { Not Applicable
a Country le Couniry 5. Cert'!ﬁcate of Status Desired O g‘g‘gesq l.:ggtionat
- 6. Name and Address of Current Registered Agent = = ° s - 7. Name andl Address of New Registered Agant T
Name
HEeTor EScoBAR | |
73 Cp (o “ . w . ! 2 3" N Street Aadress (F.O. Box Number is Not Acceptable')
Migmi FL. 33/26-1]1] l
'_ . City , !F FL Zip Code

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

SIGNATURE Eﬁﬁf’;éf% O‘i// =2 % )

“typed or printed name of registered agent and titte if applicable. [NOTE: Registared Agent signature required when feinstating) ~ DATE

9. This corporation is eligible to satisfy its intangibie ” . ) ‘ .
Tax tiling requirement and elects to do so. 10. .E:Eg:‘?zn%a& prz.gt,)rLEg\%ncmg O $§'00 May Be
{See criteria on back) O ‘ ' n Added to Fees
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelets e ! ' Ol Change (] Addilion
NAME HECTONR EScoMAR , NAME : .
STREETADBRESS | 7 R (o o AU/, 12 0 AR STREET ADDRESS I
CiTy-ST-2P Miari  Ft  23126-151) CiTY-ST-2P -1
e Vob [ pelete e ' \' [ Change {3 Addition
o MPRITZA MATAMONRO e |
ii':'::i Annecce ‘73 G G Al w . ] 2 S—f- STREET ADDRESS f
IToeT MiArMi Fe. 22312@- 159 11 CITy-sT-2P . S | —
- 3 Delete TImLE ; [ Change [ Adtitien
NAME . E
ootoonnn STREET ADDRESS | i
STz CITY-§7-71P ‘ ;
- s [ Dejete TILE . [ change [ addition
i NAME
=+ annerog STREET ADDRESS
gr-an CITY-5T-2P
- - [ Delete TiTLE ) f [J Change [ Addition
, NAME L
L _ STREET ADDRESS ,‘ ) ‘
§T-28 CITY-ST-2IP ‘ [ .
[ Detete THLE , [Jcrange [ Audition
, NAME ]
__ nmnoess STREET ADDRESS '
sT-2p CATY-ST-2P ! l

| 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 certify that the information

indicated on this report or supplernental report is trua and accurate and that my signature shal! have the same legal sffect asiif made under oath; that | am an officer or director
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 12 if
changed, or an an attachment with an address, with all other iike empowered.

PR )
-ZHATURE: G2 7> e O 04%? Q//x) f;angﬁ 1575

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddle ayt;me Phona #

CR2E034 (9/99)



