2000 UNIFORM BUSINESS REPGRT (UBR) . FILED

DOCUMENT # P99000057700 Apr 20,2000 8:00 am
1. Entity Name t f St t
M.A. BOTERO ENTERPRISES, INC. ccretary of state
02-29-2000 90171 018 ***150.00
Principal Piace of Business Mailing Address
§330 SW 6 STREET 5330 SW & STREEY
MIAMI FL 33134 MIAMI FL 33134-1154
N —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 3. FEI Number o, . Appled For
# fog" & 67%‘78 8 6; Not Appticable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. . - —_— e T tName - o= - PR PP =
ABRAH M, EVAM Sirest Addrass (P.O. Box Number is Not Accepiable)
5330 SW 6 STREET
MIAMI FL 33134
City FL | Zip Code
8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida,
SIGNATURE
Sighature, typed of panted nama ol repistered agent and tte f epplicabla. {NOTE: Ragistared Agent signature required whan reinstating) DATE
9. This corperation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 16 . i Einanc
Tax ifling requirertent and elgcts to do so. Affer MAY 1, 2000 Fee will ba $550.00 . ‘?rllf:: I;!Snia&i?:g:m!:‘ajncmg (W3 fzégqohgzif ®
(See criterfa 6n back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _—
TLE D [ Delata TITLE Olchange [ Additien |
MAME ABRAHAM, EVA M NAME %
STREEF ADDRESS | 5330 SW & STREET SIRELT AUDRESS 2
cITY-§T-21P MiIAMI FL 33134 crv-§1-2p W
i
TIE D ] Defete TITLE ) [ Change ﬂ}\dd‘:ﬁun o
o w7 Doy wie | MAR A T Borelo
STREET ADDRESS |5, K0 AN DL <SS SHEEADRESS [ 53200 S w oW~ S
CITY -5T-21P amt o CIY-37-2P Mtbnt , Fo 22 :34 .
THLE [ Delete TTLE O change [ Addition
CHAMEST - e n e : ) NAME
STREET ADDRESS ‘B sTReET ABDRESS -
CITY-81-21P CiTY-51-2IP
BILE [J pelete it Ol Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CiTY-S7-2p
THLE [T Delete TLE Clchange ] Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
CITY-§1-21P CITY-51-2P
MLE 3 Delete e [ changs 7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-§T-2P CITY-37-2P

13. | hereby-certify that the information supplied with this filing does not quatify 1or the exemption stated in Section 119.07{3)(i}. Flonda Statutes. | further Certity that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation o the receiver or rusiga g S s ute this repo:jk as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 fief like empowered.

PEDE Pg"EAAﬁDF R:I{!G ;!FHCER OR DIRECTOR Dayiife Prione &




