2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049626 Jan 29, 2000 8:00 am
1. Entity N
N NUESTVENTS. ING Secretary of State
TITAN NVESTME ’ ’ 01-29-2000 90114 011 ***150.00
Principal Place of Business Mailing Address
5723 SW 17TH STREET 5723 SW 17TH STREET
MIAMI FL 33155 MIAMI FL 33155-2118 9 1 0 1 9 0
i T R R
Suite, Apt. ¥, etc. Suite, Apt, #, eto. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FELNumber - Applied For
: ‘ 65’: a 9 2 J / 3 - Not Applicable
Zip - Country ) s oae - T 7] Coumry o= -5 Certificate of Status Desired | ?Eg"zg’q:?:’eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, BELQUIS Street Address (P.O. Box Numt;er is Not Acceptable)
10820 SW 47TH TERRACE
MIAMI FL 33165
City FL Zip Code

B. 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, typed or printed name of registered agent and title if appiicabie, [NOTE: Registered Agant signature required when reinstating) DATE
i s s 0 "% | ator max 1,000 Feg wil po Sss0a0 | ' EecinCampagnFearcing | $5.00 vy oo
2 : ’ ' Trust Fund Contribution. Od Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE [ change [ Addition
NAME MORALES, JORGE NAME
STREET ADDRESS | BO00 SW 122ND STREET STREET ADDRESS . )
CITY-ST-2IP MIAMI FLW - CITY-§T-2IP Mlﬁm/ Fé 33/5@
TILE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS | L ~ STHEE‘_[ ADDRESS 7 7
CITY-ST-2IP ) : " ery-83-2IP - T e S e
TTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-ZiF CITY-57-2IP
1ILE [ elete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ petete , TILE I Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Iy -§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the information
indicated on this report or supplementa! 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

SJGNATURVND TYPED OR PHINTE%‘AME OF SIGNING OFFICER OR DIHECI'O’ Dats/ ? Dayuma Phone #

-y FWE WL TWE TR ¥ - T cidea-m-dr

changed, or on an attachment with an address, with all other like empowered. -
SIGNATURE: <2n7c. Tonaotly  Tonae £ dlosofls _1for foeve D6 4301



