. 2000 UNIFORM BUSINESS REPORY (UBR) Com o

DOCUMENT # P99000062779 FILED
1. Entity N
e LN May 15, 2000 8:00 am
- ING Secretary of State
03-25-2000 90008 042 ***150.00
Principal Place of Business Mailing Address
12602 SW 9 TERA. 12602 SW 5 TERR.
MiAMI FL 33184 MIAMI FL 33184-2331
FPT TR = ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A, FEI Number o f ot Applied For
b "'0(?) ’6)-(%3) Not Applicable
Zie — ...~C ountry ... --Z'_p.,,,«_?;‘_,,...__..,..,“.f . Country . . - =~ }-5. Cenificate of Staws Desired O %i':‘s’aﬁ?:é‘b“a'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registerad Agent
Name
NAVEDOa UNHYE Street Address {P.Q. Box Number is Nol Acceptable}
12602 SW 8 TERR.
MIAMI FL 33184
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 Florica.

SIGNATURE : i -
Sigrature, typad or printed nama of registerad agant and bitls if applicable. (NCTE: Registared Agent signature requirad whan reingtating) - e e e DAfE
N . - o ‘.— . . [ = " '
9, This corporation is eligible o satisty its [ntangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 way o
Tax, filing requirement and alects 1o do so. Aftar MAY 1, 2000 Fee will be $550.00 ot N 'm| ; .
S TE . Trust Fund Contribuiion. Added 1o Foos
_(8ee crleria on back) I Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSHIN 11
UTLE PD O peete TINE [ change [ Addition | &
e NAVEDO, UNHYE e e
STREETADDRESS | 12602 SW 9 TERR. STREET ALDRESS 2
GTY-ST.Ip MIAM! FL 33184 Gy -ST- TP u
ha
TITLE O belete TME [ change [ Additicn | O
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-TiF CTY-ST-29
TTLE O Delete TiLE Clchange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CarY-ST-ZIP CIvY-ST-2IF
TmE 3 Delele TITLE D change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ap . CIFY-ST-2P
e 1 eiete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LT -ST- 2P CNY-ST-2P
me C 1 Detete TME S [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP Ciy-ST-29
: 13. | hereby cé_ni?y that the information supplied with this filing doas not qualify fer the exernption stated in Section 119.07{3)(1), Florida Stattes. Further cerlify thet ihe information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other iike empowered. } 5-
S
QRN B ey i i : Sy
SIGNATURE: _ SIZAArR 0775 £ B 0 guve S22 VTit
SIGNATURE ARBTYRED OR PRINTED NAME OF SIGNING

DIRECTOR Date Daytima Phone #




