2000 UNIFORM BUSINESS REPCHT (UBR) 3

DOCUMENT # P99000051703 FILED
1. Entity N .
ctgAf:m\:vAvss COML NG Apr 20, 2000 8:00 am
R ecretary of State
- 03-03-2000 90260 001 ***150.00
Principal Place of Business Mailing Addrass
8567 CORAL WAY 8567 CORAL WAY
MIAME FL 33155-2335 MIAMI FL 33155-2335
¢ 5755 g TR
Suite, Apt. 8, etc. Suite, Apt. #, ete. o T DO NOT WRITE IN THIS SPACE
City & State | ciy&Sate 4. FEINumber Appied For
ésS"@?_B[ 8 5 Not Applicable:
ap Country Zp Country 5. Certificate of Status Desired N $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent ' _ 7. Namo and Address of New Registered Agent
- e S AT e e -Name ~ .. - - - m—
'Zg‘jwés‘]{ggeép‘? ' Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE FL 33326
City FL Zip Code

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

SIGNATURE. _ e ,A el , : , /—-ﬁf-&ﬁﬂd

(NOTE: Registarad Agan) signatne required whan ressialing)

. T "‘"‘"—-—
8. hiwCorporationis il satisfy its Intangible FILE NOW!!1 FEE {5 $150.00 . )
Tax ﬁl{ngp?equirm s0, ° After MAY 1, 2000-Fes willsbe $550.00 10 55:: ;gﬂn%agoﬁ?;u::: neing C ﬁiquohg?‘;fe
{Ses criteria on back) 8 Malie Check Payable to Depariment of Stats ’
11. OFFICERS AND DIRECTORS Tz . ADDITIGNS/CHANGES TG DFFICERS AND DIRECTORS IN 11 |
TIFLE PD [ Detete TILE O change ] Addition
NAME PRIETC, BLAS NavE
sTaeer aooeess | 414 MALAGA AVE. SIREET ADDRESS
CIY-ST-ZIP CORAL GABLES FL 33134 CHTY-ST-2IP
ME VSD [ Delete e [ change £ Addition
NAME AGUILAR, JORGE A NAME
steeeraooness | 454 LAKESIDE.CIR. STREET ADDRESS
CITY-ST-2P SUNRISE FL 33326 CITy-§7-2P
TWE o .. S — {=-Defete— --!—Tme - — - [_J Change—{=}-Aadttion
HAME NAME
STRZET ADDRESS STREET ADDRESS
CHY-ST-ZIP £iry-ST-21P
THLE O Detete e [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TmE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2P CITY-51-27
e [ petete TLE [0 Change (" Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ’ CTY-ST-2P

13, | hereby certily that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated omzis report or supplemental report is trus 2nd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver of trustea empowered to axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Biock 121l

changed, or on an attachmenl with an addrass, with all other like empowered.
/=28 2a20)

SIGNATURE: -
CER OR DIRECTOR Tata Diaytime Prong #

CR2EQ34 (9/93)

b




