2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P99000049372 May 18, 2000 8:00 am
- EndyName . Secretary of State

oipar Diacs OF BUSINess Mailing Address
--= SW 45TH TERRACE 12773 SW 45TH TERRACE _
TOFL 37S MIAMI FL 33175-4664
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI pu Applied For
) 0% - Oq {‘Q (03 l-[ 0 Not Applicable
Zip Country Zp ountry 8. Certificate of Status Desired ] $8.75 Additional
. . ] Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent -
Name
GONZALEZ* CIRA Street Address {P.O. Box Number is Not Acceplable)}
12773 SW 45TH TERRACE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this staternent for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
b, SR IR Slgnatura Iypsd or printad namae of registerad agent and lttla \F apphcabls {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloci o
. tion Campaign Financin,
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trusr.;tllc:)SndaCoat:?butilor:\a i O f‘i;%?ohgae)éfe
{See criteria on back) O Make Check Payable to Department of State
11~ "B asiLe v - 4 OFFICERSAND DIRECTORS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
Time PD 1 Delete T ( e pnﬁ/d o/H’ O chenge (Y hadtion | S
NAME GONZALEZ, CIRA . <. .- s NAME e
staeeT AboRess | 12773 SW 45TH TERRACE STREET ADDAESS /a @
CITY-ST-ZIP MIAMI FL 33175 CITY-ST-2IP l u ﬁ'f w
- 7 — o
TITE [J petete TITE [ Crange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TILE ' [ peleie TTLE - T T T T T T Mchange [ Addition [T
NAME NAME
STREET ADDRESS STREET ADDRESS . -
cIY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME ’ NAKE
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this Mlng does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppgsemental report is true s#hd accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of tha corporation or the recejdel or trustee empowergd go execulte this report as reg Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght # |th an address, with/dlffther like ermpowyased”
: / cpreE el -
SIGNATURE: £ I %’/;ldﬂ) 3055 7Y
SYONET URE AND TYPED O PRIRTED NAR OF 8 B4JNG OPRCER OR DIRECTOR Daytime Phone #




