2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUME
DOCUMENT # P99000063868 Mar 01, 2000 8:00 am
ALVARO MINOR, P.A. Secretar y of State
03-01-2000 90056 030 ***150.00
Principal Place of Business Mailing Address
19062 NE 29 AVENUE 19062 NE 29 AVENUE
AVENTURA FL 33180 AVENTURA FL 33180-2802 U e e &
z e Ve LT R
Suite, Apt. #, etc. Suite, Apt. #, ete. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6\ S OQ} q'-] 6 Q Not Applicable
Zip Country - Zip. Country 5. Certificate of Status Desired O ?g;gg}lﬁ?‘;}ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINOR' ALVARO Street Address {P.O. Box Number is Not Acceptable)
19062 NE 29 AVENUE
AVENTURA FL 33180
City FL Zip Code

.8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1ila if applicdble. {NOTE: Registarad Agent signalurs reguired when reinstating)} DATE
8. Tnis corporation s efigible 10 satisy is Intangible FILE NOW!!! FEE IS $150.00 10, Elostion Campaign Financing $5.00 way 6o
;Ta'x'ill{r}g rgg\;_w;&;rﬂein! dnd glects to do so. After MA?Y 1, 2000 Fee will be $550.00 Trust Fund Conribution. 0 Add.ed 1o Fons
{See criteria on back) g Make Check Payable to Department of State
11, “OFFICERS AND DIRECTORS®. | J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST S CT O oelae TILE O] Change [ Addition
NAME MINOR, ALVARO NAME
sTReeT ADORESS | 19062 NE 29 AVENUE STREET ADDRESS
Cry-§7-2IP AVENTURA FL 33180 CITY-§7-2IP
TMLE . O celete TITLE [ Change ] Addition
NAME ' NAME
STRFET ADDRESS _STREET ADDRESS |
CITY-ST-2P - OTY-ST-ZP
TITLE I oelate TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T E [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 7P CITY-ST-21P
TITLE {7 Deete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIiY-ST-2IP CITY-S7-21P
THLE O peete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 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 director
of the corporation or the receiver or trustee empowered to a?:cute thigport 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 oth4 like emp¥ered.

SIGNATURE: g—d—f TRFEEY AT, e ) Z\IQ \Oo (’503)926 1)

D NAME CF SIGNING OMFICER OR DIRECTOR Date Dayvme Phong 4

CR2E034 (9/99)



