2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000051475 FILED
1. Eniy Namo May 08, 2000 8:00 am
‘ 05-08-2000 90043 022 ***150.00
Principal Place cf Business Mailing Address
1060 WEST 60TH STREET 1060 WEST 60TH STREET
HIALEAH FL 33012 HIALEAH FL 30012-2343
i s IR MR ED AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
s e e - e = . i -u ——5)5’—-09—2(&:5'@*’7‘" =~ Not Applicable
Zip Counury Zip Country 5. Certificate of Status Desired | gg‘g;&gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N )
SPIEGEL & UTRERA, PA - )/“Se// /4 //‘ 050 :
243 ALMERIA AVEN‘.JE. . ' Street Address (P.Ofbobeﬁpﬂber ISLWA cﬁelabl‘aom S}“/C@f
CORAL GABLES FL 33134 /40 /ﬂ A /l
f w PN
City A FL | Zrcoe 5074

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

y Yf23fop -

SIGNATURE —g
Slﬁrvﬂ:re, typed or pfnted nama of ragi#red agent and ttle if applicable. {NOTE: Regisiered Agent signature requirad when reinstatng) [ DATE
9. This ;_orporatd.gn is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. O Added to Feye'}s
(See critena on back) w Make Check Payable to Department of State

UL OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change L Addition
NAME ALFONSO, YISELL NAME
STREET ADDRESS [ 1060 WEST 80TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§T-ZIP
WILE 7 Delee TIE O cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS

LCITY-SI—ZIP CITY-ST-2IP
e [ Delete TITLE [ Change  [] Acdition
NAME o _ NAME
swemanOReSs | T - ST TR aORES | T d o ——i
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-71p BITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 legat effect as if macfe under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 empowered. /
fo e

. 1.

SIGNATURE: -
TURE AND TYPE/ OR PRINTED NAME&F SIGNING OFFICER OR DIRECTOR I caw ¥ - Dayfifie Phone #
L)
f

CR2E034 19/99%



