2000 UNIFORM BUSINESS REPGRT(UBR) FILED

DOCUMENT # P99000057251 Jun 16, 2000 8:00 am
200 113, INC. Secretary of State
05-13-2000 90003 037 ***150.00
Principal Placa of Busin_ess Mailing Addrass
821 CYPRESS BLVD: : 821 CYPRESS BLVD.
SUITE 99. UNIT 311 SUITE 99 UNIT 31 -
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33065-4060
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i » S
City & Siaie City & Stata 4. FEI Number Applied For
Mol Applicable
. 2Zp Country Zip Country 5. Certificate of Status Desied  [J gg'g?q Lﬁge%iﬁonal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reqlstared Agent
Name
. MENDOZA, ZULEKA =~ | sucetAcoress (PO Box Nymber s NotAcceptabley .
T 7821 CYPRESS BLVDT - R R - ‘
SUITE 99, UNIT 311
POMPANO BEACH FL 33069 oy FL [ 2000

8. The above named entity submits this stalement for the purpose of changing its registared cffice or registerad agent, or both, in the State ol Florida.

SIGNATURE
Signahag, lyped of printad name of registonsd agent and e It sppicable (NOTE: Registesext Agenl signaiure requied when remstatang) DATE
9. This corporation Is sligible to satisly its ntangible FILE NOW!!! FEE IS $150.00 .._ 10. Election Campaign Financing $5.00 May Bo
o filing requirement and slects 10 do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D £ pelete TILE [Jchange [ Aadilion
HAME MONDOZA, ZULEIKA NAME
STREET ADDRESS | 899 CYPRESS BLVD., #09, UNIT 311 STREET ADDAESS
CITY-5T-21P POMPANO BEACH Fl. m CITY-5T-21P
e D C Detete TITLE [T change [ Addition
NAME JNGARO, VITO NAKE
STREET ADDRESS | 821 CYPRESS BLVD., #99, UNIT 311 STREET ADDRESS
‘CIFY-5T-2P POMPANO BEACH FL 33089 CITY- §1-2IP .
TIE D O Detete THLE O cCrange [ Addion
NAME BALBUZANO, MANUEL . HAME
STREETADDRESS | 821 CYPRESS BLVD., #49, UNIT 311 STREET ADDRESS
TSI | POMPANQ BEACH FL 33060 o520
TINE Copee ~ f e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST-21P
e O oelete ITE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP N o
TIE [ cetete THE [ Change {3 Additlon
NAME N NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P

13. | hereby cerljfg that Ihe information syppiiad with this filing does net qualiy for the exemption stated in Section 119.07{3)i). Florida Statules, I further certily that the information
indicated on this report or supplemdMal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparalion or the recaiver or kules empowared 10 execute this report as required by Chapier 607, Florida Stalutes: and that my name appears in Block 11 of Block 121
changed, or on an attachment with @ ajdress, wilh sl other like empowered.

- $-110_ GRRIE

- Yt
ONATURE .IP?TYPED DA PRINTED NANE OF SIGNING OFFICER ORl IRECTOR

SIGNATURE:

\

Tl R

(pt]



