.2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000059338 Apr 221,”2]65:(])) 8:00 am

JL 2000 CORPORATION ecretary of State

Principal Place of Business Mailing Address
2875 NE 191 STREET PH 3A 2975 NE 191 STREET PH 3A
AVENTURA FL 33180 AVENTURA FL 33180-2841

I

2. Principal Place of Business 3. Mailing Address ||II|[||| ”l |||

04-22-2000 90099 023 ***150.00

T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-0974770 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (| $8'75 Additional
: ) Fee Required
" 6 Name and Address of Current Registered Agent——————— ~|-— =~ —~~ ~—i7-Nam@and Address of New Registered’Agent — ~ = -—
Name
ROUSSO' MARK E Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191 STREET PH 3A
AVENTURA FL 33180
City FL Zip Code

8. The above 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 title if applicable. (NQTE: Ragistered Agant signature required when reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmg requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. Added to Fees
{See criteria on back) (1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [JChange [ Addition
NAME ALLUEVA, JOSE L HAME
sTREeT ADDRESS | 17050 N BAY ROAD UNIT 903 STREET ADDRESS
CITY-57-2IP SUNNY ISLES FL 33160 CITY-5T-ZP
TME VD O Delete TME [ changs [ Addition
NAME LOPEZ, LUIS A NAME
street aporess | 17050 N BAY ROAD UNIT 903 STREET ADURESS
CATY-ST-2P SUNNY ISLES FL. 33160 CITY-ST-2IP
e Atk —_— — — S— N
TITLE [ Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS - B STREET ADDRESS ‘ R S e e e
CITY-ST-2IF CITY-ST-2IP
we O Deete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE O change  [J Addition
NAME ) KAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . N CITY-§7-2IP

13. | hereby certify that the information supplie

ith ﬁé_s filing doeg not qu‘ lity for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information

indicatéd on this report or supplemental reglort is trie and agcfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

dcute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ XS4/ J»; i e 4!!‘-?!0‘3 205 tislevtoe

snszaWcsa OR DIRECTOR Dato Daytima Phona #

7 s

—_)

CR2EQ34 (9/99)



