2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000058089 Apr 06, 2000 8:00 am

1. Entity Name
ALINA GONZALEZ, PA ecretary of State

04-06-2000 90024 017 ***150.00

Principal Place of Business Mailing Address.
05 SW 94 COURT 05 SW 94 COURT
MIAMT Ft. 33174 MIAMI FL. 33174-3051

AGB33334

i s s ARG G B

Suite, Apt. #, etc. Suite, Apt. #, le. DO NOT WRITE IN THIS SPACE

— T T

City & State City & State” Applied For

"4 FERNumber . -
7 Sm -0 ﬁ _lé/ 7[, a Not Applicanle

Z' Z tar
L Couniry P Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ ALINA Street Address {P.O. Box Number is Not Acceptable)
905 SW 94 COURT

MIAMI FL 33174

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agenl signature raquired when reinstating) RATE
9. This corporation s eligiole to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Yrust Fund Contrioution. O Added 1o Foas
(See criteria on back) O Make Check Payable to Department of State
11, __ QOFFICERS AND DIRECTORS - o ... 8120 _ - . . — . ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 11
TiLE PVST 1 Delete e []Change [ Addition
HAME GONZALEZ, AEINA NAME
sTReeT Aonaess | 905 SW 94 COURT STREET ADDRESS
CITY-ST- 7P MIAMI FL 33174 CITY-5T-2P
e D B Delete L plefge [ Addiion
e GONZALEZ, ALINA e GON 1Al S pnte
staeeT aooRess | 905 SW 94 COURT STREETAD0RESS | 506 %/ ‘// ver—
orv-si-ze | MIAME FL 33174 CITY-ST- 7% p) ;e A /7Y
TITLE [ Deleie TITLE 7 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P ITY-8T-71F
TIILE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B B
ory-st-zp -{ - v mT T - orv-stoae |
TITLE [ Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-§7-2P

bt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Fle and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
[1

C - ;Meretj 2 s %ZQ )ﬁﬂ 9T

SIGNATURE AND TYPED OR PRIMTED NAME ér’smmu? GFFICER QR DIRECTOR Date Daytme Phone #

13. | hereby certify that the information supplied with this filing gaey
indicated on this report or supplemental report is trug andAcc
of the corporation or the receiver or trustee empowered tg
changed, or on an attachment with an address, with all o

SIGNATURE:

/

CR2E034 (9/99)



