il

2000 UNIFORM BUSINESS REPORT (UBR)

D SHSNEQAENT # P99000051545 Jan 27%%(%)])8'00 am

THE LAW OFFICES OF MATEO & BULLOCK, P.A. Secretary of State

01-27-2000 90097 015 ***150.00

Principai Place of Business Mailing Address
18763 N.W. 54TH PLACE 18763 N.W. 54TH PLACE
MIAMI FL 33055 MIAMI FL 33055-2362

633 MF. 167 Streel S4mE
(SuitedApt. #, etc. Suiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H=/107
City.& State .. [ , City & State _.___ R e = = | 4 FE!Number - Applied For
A M iam ﬁecu:‘j F/o(‘ffjct &5 - 0925566 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33/62 . 5. ! 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
S arE
MATEO. MARIO O Street Address (P.C. Box Number is Not Acceptable}
18763 N.W. 54TH PLACE
MIAMI FL 33055
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.

SIGNATUHM MARIO O Ma‘l 7T&E T AvUhARy 24, 2000

Signature, tybed or printad nama of legisl?!d agent and tithe if applicable. (NOTE. Registered Agent Signature raguired when reinglating) DATE
{ 7
9. Thlsf.c.orporatpn is eligible t? satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payahie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE "I petete TIMLE |le/c /M ST {7 crange L Addition
NAME - T T - A NAME Marzo O. A4 TEO
STREET ADDRESS . T STRETADDRESS | ) P763 A/ w S Place
CITY-ST-2IP 7 ‘ CITY-ST-21P Miemt 5 Fr 23055
TITLE _ 0O Celete TME v /5 [ Change (3 Addition
NAME . HAME G ARETH Bucteock
STREETACDRESS |~~~ _ . . - ._ R ) STREET ADDRES$ 20 At HO TR Cowrf _
CiTY-ST-2IP = CITY-5T-2P Miam! o~/ 33/26
TTLE 7 O] Detete T Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Detete TME O crange T3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e~ [ Dekete TMLE [ Change ] Addion
_ NAME’ oy NAME
| STREET ADDRESS STREET ADDRESS
- ST 2P COX-5T-2IP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-$T-2P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. ) further certify that the inforrnaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12
changed, or on an attachment with an address, with all other like ernpowered.

%

- (o = Te Vmmp N M
BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phaneg #

SIGNATUEE?7 ol D MARZS O g0 Tuwatey 1jrew  (395)652- SHO




