2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044424 FILED
1. Enty Namna May 02, 2000 8:00 am
GUARI MASCARO, P.A Secretary of State
05-02-2000 90019 010 ***150.00
Principal Place of Business Majling Address
21 WEST 64TH STREET 21 WEST 64TH STREET
HIALEAH FL 33012 HIALEAH FL 330122683
i e IR
S6as sw 1a? OF S8xs S [af ol
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IiN THIS SPACE
City & State City & State 4. FEI Number Applied For
m 1'am, y F/ m f‘ﬂ 7r: I‘ , F/ 6 5- 0?:9-:2 7 902 Not Applicable
gps { f 3 C&JEWA gpa | g 3 CD%WR de 5. Certificate of Status Desired O Eeae";quﬁ?:ﬂﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- Name
MASCARQ, GUARI - ) Street Address (P.O. Box Numt;er is Not Acceptable) - -
21 WEST 64TH STREET
HIALEAH FL 33012
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicabie (NOTE: Registerad Agent signalurg reguired when reinstating) DATE
9. This _gorporaﬁgn is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax lm'r?g_ _r.equgrernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
,_“(_‘Seﬁe\ critgia on back) O Make Check Payable to Department of State

"m0 T GFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delate TTLE [ Change [ Addition
NAwE MASCARO, GUARI NAME

STREETADDRESS | 29 WEST 64TH STREET STREET ADDRESS

CITY-ST-21P HIALEAH FL 33012 LITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-21P CITY-ST-2IP

TITLE 3 Delets TITLE [ Crange [ Additien |
-HAME— NAME )
STREET ADDRESS STREET ADDRESS \

CITY-5T-2P CITY-57-2IP ~.

TITLE [ pelete TITLE O change [ Addition
HAME HANME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE 7 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

WILE {_] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T- 7P CITY-ST-21P

g with this filing does not qualify fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jrt is true and accurate and thatffny signature shall have the same legal effect as if made under oath; that | am an officer or director
gmpowered to exacute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Awith all other like empo

13. | hereby certify that the information suppli
indicated on this report or supplemental rd
of the corparation or the receiver or trusted
changed, or on an attachment with an agld

SIGNATURE: __ ol o imt) M;u /oo (30577{2— 3275
EIGNATUWHE OF SIGNING QFFICER OR DIRECTOR Date Dayima Phone #

CR2E034 {9/99)



