2000 UNIFORM BUSINESS REPORT+{UBR) e mmm———

DOCUMENT # P99000057974 FILED
T NG CORP May 24, 2000 8:00 am
' Secretary of State
04-24-2000 90122 001 ***150.00
Principal Piace of Business Mailing Address
8341 NW 7 §T.. §7 8341 NW 7 8T. . 87
MIAMI FL 33144 RIAMY FL 331263915
e S AR RE LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I Ciy & Swte City & State 4. FEI Number Applied For
6\5 ‘-0? ‘/080& Not Applicable
Zip Gouriry 2 Country J 5. Certificate of Status Desired (| gg-ggqgsgﬁma]
6._Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B oo oot B )
[ m%%%%m Street Address {P.O. Box Number js Not Acceptable)
MIAM] FL 33144
City FL Zip Code

8. The ahove named entity submits thig statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida.

SIGNATURE .
Signature, typad or printed name of ragisiared agent and ile If applicable {NOTE: Registered Agent signatwe required when reinstating) DATE « =« »
e L + ' : P .
5. This;corporation is efigicle 1o satisty s intangibie FILE NOW ! FEE is. $150.00 18. Election Gampaign Finanaing $5.00 May Bo
Tax filing reguirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 T - 0
= rust Fund Conirbution, Added to Foss
(See critefla on back) | Make Check Payeble to Depariment of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E bP 3 Detete TME Ochange [ Agdition | §
nwie- - 5 | LAMAS, VIVIANA PAOLA NAME : o
staeeT A0Ress | 8341 NW 7 ST., 87 STREET ADDRESS é
€ITY-5T-2P MIAM! FL 33144 CY-ST-2P o
il
TITLE DVP ] Delgte TILE Ochange ] Addition | €
NAME LAMAS, HUMBERTO M : NAME
sTazer averess | 8341 WW 7 S1. , &7 STREEY ADDRESS
CITY-5T-ZIP MIAMI FL 33144 CITY-ST-2IP
TIE (] ’ ’ﬁoelete- - e f).-TITLE T L T : [0 change [ Addition
NAME PRADO JAVIER-RAFAEL NAME
sraeer Aoress | B34H-NW-FET57~ STREET ADDRESS
oFy-51-2p | dHAM-F-S3 44— oy -ST-2IP
TIeE DY _ erme TLE I Change  [] Addilion
NAME PRABOYULHMLAGROS— NAME
STREET ADDRESS TR NW—-EF—6- 17— STREET ADDRESS
cy-st-20 |-WHAMERE33 44— CiTY-S1-2P
e . 2 Delste M D Change ) Addition
MAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
L O Detete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13, 1 hereby certify that the information suppliad with this fiing doas not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ¢artify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or ihe receiver or trupfes ampowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with ap’addrass, with all other ke empowered.
SIGNATURE: T A2 DS -0B8-2ep 5052457430
F SIGENING OFFICER OR DIRECTOR Osta Daytime Fhone #
7



