2000 UNIFORM BUSINESS REPORT (UBR)

—

1. Entiy Name Mar 06, 2000 8:00 am
CONGRECA, INC. Secretary of State
03-06-2000 90109 032 ***]158.75
Principal Place of Business Mailing Address
4359 FOXTAIL LANE 4359 FOXTAIL LANE
WESTON FL 33331 WESTON FL 33331-3842
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
pd
City & State City & State 4, FE! Number FApplied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E/$8'75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' ‘ Narme
TAMAYO, ALEXANDRA N ' Street Address (P.C. Box Number is Not Acceptable)
4359 FOXTAIL LANE
WESTON FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabie. (NOTE" Registereg Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 1 ; S
L R 0. ElectionC Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrS:thSndaénoF;:Ir?bnuti:; e ] fciﬁ?ohggzsa °
(See criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v} O palete MLE [ change ] Aodition

NAME DE TAMAYO, DIANA F
streeT aporess | 11111 BISCAYNE BLVD., SUTE 129
Ciry-S1-2p MIAMI FL 33181

NAME
STREET ADDRESS
CITY-51-21P

TME D 7 Delete TILE O change 3 Addition
NAME WALLIS, RODOLFO NAME

streeT a0DRess | 19111 BISCAYNE BLVD., SUITE 129 STREET ADDRESS

CITY-ST-2 MIAMI FL 33181 CITY-§T-2IP

TITLE D O] oetete TLE (O Change [ Addition
nve - | TAMAYO, GUSTAVO S - NAME -

sreer aooRess | 191111 BISCAYNE BLVD., SUTE 129 STREET ADORESS

CITY-ST- 2P MIAMI FL 33181 CITY-ST-2P

TITLE D 7 Delete THLE [ Change [ Addition
NAME MARTINEZ, JOHN HAME

staeer aporess | 11111 BISCAYNE BLVD., SUITE 129 STREET ADDRESS

CITY-ST-2IF MIAMI FL 33181 CITY-ST-ZIP

TITLE [ Delete THLE [ ctange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-ZP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(7), Flarida Statutes. { further certify that the information
indicated en this report or supplernental report is true and accurate and that my signature shafl have the same legal effect as if made under gath; that t am an officer or director
of the corporation ar the receiver or trustee empawered to execute this report as réquired by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmaent \:w‘lh an ac:dressl inth all othe: i‘ike empow-efd‘ (éis/‘{) 2 f;‘ - 9?‘"
SIGNATURE: Joiisi AAESSAVDAR THuayo  ~Oz[i#[o0

F/iGNING OFFICER OR DIRECTOR ] Date  © Daytima Phone #

CR2E034 (9/99)



