2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1
DOCUMENT #
DOGUA P99000042590 Mar 21, 2000 8:00 am
f
ALCIDES OBANDO, INC. | Secretary of State
I 03-21-2000 90010 003 ***150.00
Principal Place of Business Maili.ng Address
9047 NW, 117TH STREET 9047 NW. 117TH STREET
HIALEAH GARDENS FL 33016 HIALTH GARDENS FL 33018-4140 LUUZUU VU
T i AR
i
Suite. Apt. #. etc. Suftte‘ Apt. #, slc, DO NOT WRITE (N THIS SPACE
City & State City & Stale 4. FELNupber % Applied For
i M é f} é‘)[ ot Applicable
Zip Country Zip; Country 5. Certificate of Status Desired [l $8°75 Additional
| ) Fee Required

6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

e DBANPY  [ILCIPE S

OBANDO, ALEIDES ! : “Gpx ‘
9047 N.W. 117TH STREET | A NI Sipeer—

HIALEAH GARDENS FL 33016 I

/ .
| LB CaoenS  FL | '3%p/4

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

SIGNATURE ]
Signatura, typed o printad name of ragisiered agent and tlle if apn‘licable. (NOTE: Registered Agant signature raquired when rainstating) DATE
8. This corporation is eligible 1o satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing n.aquiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Comtribution. O Add-ed © F:)els €
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS E O pewe I TWLE 0 & A NDO ’4 &7 FS Blhange [ Addiion
NAME OBANDO, ALEIDES NAME A/u/ 17 Sﬂm
STREET ADDRESS | 0047 N.W. 117TH STREET STREET ADDRESS ‘?5 47 " -
Or-s-2¢ | HIALEAH GARDENS FL 33016 ﬁ wsw | Mt VNS po. 320/6
TTLE " [ Delete TITLE (] change (] Addition
NAME " NAME
STAEET ADDRESS \ STREET ADDRESS
CITY-ST1-21F E CITY-5T-2IP
TILE ' petote WILE = - - - O Change [T Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CiTY-$7-2IP *' CITY-51-7P .
TLE | O Delete TMILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE T T [change [ Addition
NAME ! NAME
STREEY ADDRESS | STREET ADDRESS
CATY-57-2F { CITY-ST-7
TILE b [ Delete TITLE [J Change [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P | CITY-81-2P

13. | heraby cartify that the information supplied with this filio does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 oath, that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant wilkws f aldrass, with gi#fothar like gphpowéered. AICIM agédm
SIGNATURE: _77 W 22 il L5310 EnT

SAUNGFOFFICER OR DIRECTOR Date Laytime Phone #

CR2FNZ4 (9/A9)



