2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046007 FILED
1. Enly Name Apr 03, 2000 8:00 am
04-03-2000 90115 041 ***150.00
Principal Place of Business Mailing Address
2264 NW 94TH AVENUE 2264 NW 94TH AVENUE
MIAMI FL 33172 MIAMI FL 32172-2333
T RS A AU A R G A
Suite, Apt #, etc. Suite, Apt. #, G, DO NOT WRITE IN THIS SPACE _
e e e m— e — = ST ) e, NIt S - —— )
City & State City & State ' 4.. FEI Number Applied For
(&S" 0936 / q q Not Applicable
Zip Couniry Zip . Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
%. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
R Name
MOREJON!‘ SANTIAGO Street Address (P.O. Box Number is Not Accaeptable)
2264 NW-94TH AVENLIE

MIAMI FL 33172

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
Sigrature, typed of printad name of registered agent and We f applicable, (NQTE: Ragistered Agent signatuca raquired when ainstating) DATE
9. This corparation is eligible to satisfy its Intangible [~ - _._ FILE NOWI!! FEE IS $150.00 ~ed . L .
C L1z NAIVY L FRE IS 9 I0UL. .. .~c2] 10. Election Campaign Finang
Tax filing requirement and elects to do so. After MAV 1, 2000 Fee will be $550.00 Trjgt .lgﬁnda(r)n;llrigbulig]:n " O fc?:l.e?j%hll:);?e
{See criteria on back) =% Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O peiste TITLE [ Change [ Addition

NAME MOREJON, SANTIAGO NAME

STREET ADDRESS | 2964 NW 94TH AVENUE STREET ADDRESS

CITY-S7-2P MIAM! FL 33172 CITY-ST-2IF

TLE BRI I » HES 3 oelete TITLE [ Changze  [] Addition

MAME .o LEAL JUANR HAME

STREET ADDRESS |~ 2964 NW 94TH AVENUE STREET ADDRESS

CITY-57- 2P MIAMI FL 33172 CITY-ST-2IP

TITLE D O pelete TITLE [l change [ Addition

NAME BRIGNONI, MARIO NAME

STREET ADDRESS | 2264 NW 94TH AVENUE STREET ADDRESS

CITY-57-2P MIAMI EL 33172 CITY-ST-2IP

TITLE O perzte TiLE [l Change [ Addition

NAME - — B NAME

STREET ADDRESS ==~ sTReET ADDRESS | - T - —-— - -

CITY-8T-217 CITY-ST-2IP

TITLE [ pelste TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7% CIe-$T- 7P
e o © [ pekte TITLE [ Change  [] Addition
CNAME m s bR HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Mlorida Statutes. | further certify that the information
..~indicated on this report or.supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

" of 1hé Sorporation of thé receiver or trustee empowerad 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 on an attachment with an address, with all ather like ampowered.

SIGNATURE: G xabTigsolppero o - 3 ,/31 / 2000 (38)s9%-8%0(

SIGNATURE AND TYRED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phona #

CR2E034 (9/99)



