2000 UNIFORM BUSINESS REPORT {UBR

DOCUMENT # P99000054188 -+ ' = - FILED
1. Enty Name < Jun 16, 2000 8:00 am
) 06-16-2000 90111 038 ***150.00
Principal Place of Business Mailing Address
1765 E. 9TH AVE, 1765 E. 9TH AVE.
HIALEAH FL 33010 HIALEAH FL 33010-3328
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI :nger Applied For
2 - 0?5&.5@? Q Not Applicable
Zip Country Zip Country ” . B.75 additional
5. Certificate of Siatus Desired O g e Requir ed1
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
: o o MName L - - - —
- NOVOA' RAMON Streot Address (P.O. Box Number is Not Acceptable)
1765 E. 9TH AVE.
HIALEAH Ft. 33010
' City FL l Zip Code

8. The above named entity submils this statement for tha purpose of changing its regislerad office or registerad agent, or both, in the Siate of Florida.

SIGNATURE
Signature, lypad o printed nama ol registered agent and tle if apphcable {NOTE' Registered Agenl slpnaiura rquired when renstating) DATE
9. This corporation is eligible (o salisfy its intangible FILE NOW!! FEE IS $150.00 . I
L : 10. Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrustIFund Co:at(?butian. ? O ﬁ-)‘;gomh::a:;fe
_ (Seecitermonbeck) M | MakeCheckPayabloto DepartmentofState | . o
1. OFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D ] pelete TTLE C)Change [ Addition
NAME NOVOA, RAMON NAME
stReet aoness | 1765 E, 9TH AVE. STREET ADDRESS
ur-s-2¢ | HIALEAH FL 33040 CIRY-57-29
WILE D {7 Detete e Ol Change [ Addition
NAME MARTINEZ, JCSE A . NAME _
siReeT apnAess | GBD3 Sy SE7h TEER . STREET ADDRESS '
CmY-ST-2P MiANLFL 33 CmY-51-2P
TnE [ Detete TILE Cicnnge [ Additien
NAME NAME
STREET AQDRESS STAEET ADDRESS
CITY-ST-2P I : p—— e - - -
LE 1 Delete T [JCtange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ’ O velete* ITLE Ol change ([ Addition
NAME NAME .
STREET ADDRESS ‘ SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THE {3 Delete TITLE Ol cCrange [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
[ATY -§T- 7P . CITY-ST1-2P

13. | hereby cerlify that the information supptied with this filing does not qualily for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shali have the same 'egal effect as if made under oath; thal | am an officer or diractor
of the corporation of the recelver or trustee smpowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 il
changed, of on an attachment with an addrass, with all otheglike empowerad.

_ BT AL VS . - _
SIGNATURE: ﬂ-»“’_. 2L ... RAMON NOVOA-PRESIDENT 4/24/00 305 266—057_5

i O NAME-oF SKINING OFFICER OR DIREGTOR Date Daytena Phons 4

AND TYPED L

t

i

CR2E034 (9/99)



