2000 UNIFORM BUSINESS REPORT (UBR) 5

ubmits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.
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8. The above named enti
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Signature, typed 4 printad name of reg|stered agent and LU i sppiicable, (NOTE: Registeraa Ageni signature required when ranstamng) - | QATE
. 9. This corporation is eligile to satisty its ntangible FILE NOW!!i FEE I8 $150.00 lction Camoalan Financi
Tax liling requirement and elects 1o do $o. After MAY 1, 2000 Fee will be $550.00 10. '1E'rﬁs'i IFund Co‘:\trﬁ) wtion. "J 0 fggﬂwhlay Be
(See criteria or back) 0 Make Check Payable to Department of State ‘ g

1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME Ceenidao l_}:)— [ Delete TILE - CIChange [ Addition
HAME Luis B Eslela NAME .
STREETADORESS | | 376 5.5 1§ 3des 7 STAEET ADDRESS
CIFY-ST-20P ™V oean l- G:r, 35/ ) ) CiTY-51- 2P R
™me < hels Evecohiv@ DL [ peee TME . O Change  [J Additian
NAME & “r\_Q,\t\Ub"- & 5~LQL& NAME
STREETADDRESS | f 3 &=, R £foo (23 locr. STREET ADDRESS
o7 | Qi bt -3 3/ 77 av-s1-2¢ _
e [ peiate LE [Jchange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CY-STTR. | . . e _Aorvesre | L s - o
nme L2 Detere TME [ ¢hangs [ Addttion
HAME NAKE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TMLE : O change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-51-2IP
TLE O Dekete me [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F oy-st-ap

13. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19,07&3)0). Florida Statutas. | further certify thal the information, -
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee prfipowered to exscute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 of Bl}ck‘h? if

changed, ar on an atachment with an agdfass, with all.otheslike )
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. Dats Dyt Phocw #

DOCUMENT # P9000055122 . - FILED
1. ety Nams = Jun 27,2000 8:00 am
05-31-2000 90038 003 ***150.00
Principal Place of Business Mailing Address
13563 SW 183RD TERRACE 13563 SW 183RD TERRACE
MiAMI FL 33177 MIAMI FL 33t77-7151
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, Bte. Suite, Apt. #, etc. ‘ 00 NOT WRITE IN THRIS SPACE
City & State City & Slate 4_FE) Number Applind For
GE fu 092> 3»‘(,') Not Apphcable
Zin Country Zip ~.Country 5. Certificals of Status Desired ’ O ?gggq |JAiﬁ.::::ﬂcmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ESTELA, LUIS . Street Address (P.C. Box Numberl is Not Acceptable)
== {35683 SW-183RD-TERRACE — — - —— e e e e e e s e e e e e
MIAMI FL 33177
City FL Zip Code

CR2E034 (9/99)

\
|



