2000 UNIFORM BUSINESS REPORBT (UBR) FILED

DOCUMENT # P99000063500 Mar 15, 2000 8:00 am
- Eytanest - Secretary of State

Manshat U.S. A In 03-15-2000 90014 046 ***150.00
a a * "y ¢ Ce A

~ \ PR b . L T T T

Principal Place of Business - Mailing Address

223 Cast. Flaglen Stneet, Suite # 603

Miami, FL. 33731 | | 820054

2, FJI)TJ;-H_;;_I’_J:;}-':-"Ji)-u-u:h nes s Wlwdivegp Acdcresn
2653726534 N.W. 20 St. Same as 2
Suite, Apt # e, Suite, Apt. #, elc, DO MOT WRITE 1M THIS SPACE
City & Stale City & Slate 4, FEI Number Applied For
m‘i_'.(lmj. L. 65-0935992 Not Applicabte
Zip Counir i Countr it
¥ P ¥ 5. Certificale of Status Desired | $8.75 Additional
3 374 2_____ Daiﬂ_ ) Fee Required
o 8, Name and Address of Current R :gistered Agent |_ 7. Name and Address of New Registered Agent

- e

canesto Guiliennez "ot Addchoss (10 Boe | snber is Mol Accaplable)
Sbrod Addehiees 1_ T IRRRISL IR R I ccepiadle
7345 S.W., 21 Street - ‘

Aeami, FE€. 33755, N
iy l FL Zin Code

8. The ahove nated oty submils this siatement lor the purpose of changing dsegistered allice o regislered agent o boll, in tha Slate of Florida,

BGHA

St fypeed cn ponted name el egestered aoentand e 1 apphcible (HDTE Ragisterend Ao signatire reoemed 21w teinstata) (alE
9. This corporation is eligible o satisfy its Intangible — i i i
Tax filing requirement and elecis (0 do so. 10. Election (,ampalgn F—Tmancmg $500 May Be
i Trust Fund Contribution. 1 Added to Fees
(See crileria on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pp Hebento A. Gameno O Celste T D Change [ Addition
:’[‘::Emm 2653 N, W, 20 Streed NaWE j
AESS . . T STREET ADDRESS !
Méiami, Fl. 33742, . * |
CIrY-51-71p CIVY-ST- 2P i
TITE . e Ghange [T Addition |
NA;E Alfonso Gancia LX Delete o ] Chang
223 Lasl Flaglea Streei #4603 I
STREET ADDRESS ey . Y 33737 STHEET ADDRESS |
oIy §1-2p LameLy Fl. CITY- 517 i
TIILE [ Delete TTLE [J Change () Addition |
MAME | : . R 1Y — ol :
STREET ADDRESS STREET ADDRESS ‘
CIY-ST-2IP CITY-ST-718 - i
TITLE (3 Delete TILE _ [Jchange [ Adeition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE 2 balete TILE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-57-2p, ’ CITY-ST-21P
o |
TILE - ] Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P n P CITY-5T-2P
13. | hereby certily that the information| supplied itiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplenfentd repor| is fuk and accurgle’and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ogtrdgtee el ie 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

changed., or on an attachment wihi dress, | fike empowered,

SIGNATURE:

.
srm\mnsz&b NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4
N — i




