2000 UNIFORM BUSINESS RE”B-R) 1 FILED

DOCUMENT # :
LI P93000040597 | Apr 28, 2000 8:00 am
FREDMA CORPORATION ecretary of State
01-28-2000 90114 020 ***150.00
Principal Place of Business Mailing Addrass
11245 SW. 88 STREET 11245 $W. 88 STREET
APT FH2 AFT F12
MIAMI FL 33176 MIAMI FL 331761143 TV IOS
ite, Apt. #, etc. i
Suite, Apt, #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number * 1Applied For
- — . 65-0921554 Net Applicable
ountry ip Cou ™
s 5. Cartiticats of Status Desired a $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Mame and Address of New Beqistered Agent
e T S Sy Name
— MAML-CORPORATE-SYSTEMS, ING————— . MARTHB MONTALVO
g Street Aodress (PO, Box Number is Not Accepable) ="
— 5200 BLUE L AGOON DRI 45 am A amzzste - =
—SUTE700~—
e it L L ey T P ™oy S D D e - - ..,...__..,—-..--__‘:_,.-- T syt i S TR ——— ad Cl
MIAMI-FL-33126 City l Zip Code
MIAMI FL | 33776
8. The abave named entity submits this statement for the purpose of changing its registered office of Tegisiered agent, of both, in the State of Florida.
SIGNATURE . )
‘Signature, lyped of printed name of regisiered agent and tlig d appicatie. INOTE: Registered Agent signature required when reinsanng) CATE
8, This corporation is eligiale to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financi
- y ! N gn Financin A
Tax Siling requirement and eletts 10 ¢o so. After MAY 1, 2000 Fae will be $550.00 Trust Fund COF;“,-.M“Q“, ’ | fdsﬂeodomhllzye: °
{See criteria on back) O Make Check Payable to Depaniment of State )
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
T D [ Detets e Ochange  (Jaddition | &
WAME MONTALVO, EDUARDO NAME 2
steeT Aoomess | 11245 SW. 88 STREET APT. F212 STREET ADDRESS ]
ore-st-ze | MIAMI FL 33176 LITY-ST-2P §
MiE D D Detete e Chnge  [J agdition [ O
HAME MONTALVQ, MARTHA NAME
smeerAnoasss | 11245 S.W. 88 STREET APT. F212 STREET ADDRESS
GITY-57-2IP MIAMI FL 33176 TTY-ST-2P
TRE b O oeste e [ Ghangz [ Addition
NAME ROMAN, FRANCISCO NAME
swneet eSS |1 1245-SW-88-STREET-APT-F212 ; -
orv-s1-2e | MIAMI FL 33178 GITE-ST-2P
T wne T Gelete e Crenge L1 Additan
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-1P CITY-ST-2IF
TILE [ Detate TITLE [Zchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CATY-51-2P CITY-5T-2IP
e O] Delete me _ Clchenge (] Addition
AME h NAME
STREET ADDHESS STYREET ADDRESS
CITY-51-2° ' CITY-ST-2IP i
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119,07 3Xi), Florida Statutes. 1 further certify that the information
indicated on this report of suppiemental report is rue and accurale and that my signature shall have the same Jegal effect 28 it made under oath; that | am an officer or director
of the corporation or the receiver or Uiusiee empowered to execut this report as requirec by Chapter 607, Florida Statutes; and that my rrame appears in Block 11 or Biock 12
changed, or an an attachment with an address. with all other like empowered. -
CQ':/{:‘- e .," 3 ,'; mﬁ’*‘ . 01 /20/00 . R 305—270—1524
SIGNATURE: @7--\\ L cl /. e oo T e
SIGNATURE AtD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #

| %



