2000 UNIFORM BUSINESS RERORT (UBR)

BOCUMENT #- PQQ 00003794 ™

1. Entity Name

7e€</5 @x/, Zse,

FILED
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90011 037 ***150.00

Principal Place of Business

6065 SW 116 STREET
MIAM) FL 33156

Mailing Actaress

6065 SW 116 STREET
MIAM! FL 331564954

2. Pancipal Place of Business

3. Mailing Address

Suite. Apl. #, atc. Suite, Aot 4, elc

! DO NOT WRITE (N THIS SPACE

Cily & Slate City & State 4. FEI Nurnber Appicd for
734 -?'S.? Not Applicable
Z Count Zi Count ' " iti
P untry P unlry . Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Currem Registered Aleni 7. Name and Address of New Registered Agent
- S i ‘ Name ' ‘ T - ) .
t
MARDER! MARK A Street Address (P.O. Box Number is Not Accepiable)
9400 S DADELAND BLVD ‘
MIAMI FL 33156 ,
City ! FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in'the State of Flunda,

SIGNATURE

Signalure, typed or prinjed namie of 1egslered zgent @K bile Fapplicatie

(NOTL Aogistered Agent signdatine sacuire

wheriemnatal ngy [sAli

9. This corporation is eligibie to satisty its Intangibte FILE NOW!!! FEE IS 5150.00/ ! . .
Tax lihng requirement and elecs 10 do sc. " A eo will be $550.00 10. E:ﬁg:Iggﬂ?g:‘;fizlzgl‘mc 9 fg‘gqoﬂgge
(See criteria on back) 0 Make te Department of State ’
1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
nit D . O pelete TTLE . : [ Change [ Adabon
g SOLORZANO, EDUARDO J e
S1RHT SDDRESS | GOBS SW 116 STREET STHHE| ADDKESS i
GHY-S1- 2P MIAMI FL 33156 CiTY-S1-7iP ‘
i D 1 Delete TITLF 21 £ E:Ha_nu_e [ addion
e CANELA, MARIA E e caned 2‘,0 ” ""ﬁ’ %dﬂ/ T2 A ere e A
st a00Ress | gOG5 SW 116 STREET : H% ALD V
CITY-51-41 MIAMI FL 33156 ¢y ST 2P q@ "/-?7(/4:9 cr v4p{o
Ui D . . Delele ME , A . [0 Change  _ [ Addition
it DELGADILLO, CANELA D | B
athieT A00ReSs | NQ 5 COL VISTA BELLA TIALNEPANTLA =" W STREEV AGDRESS - ; / .
ary - 51-2IP EDO DE MEXICO CP 54050 E1=93456 ) ciy-sr-ap - /
s A 7 Delete [ Change (W Addition
- CRLAos ofe KA CyqR2AdiA o 7
SIRELOORESS | p /0 & cad . U 5770 ge//,q TRANE, re | set aooness '
cllY §1-4p . Ao HE c.-o =P {4 ’ x-Y -4 CITY-ST-21P /
tite o 9 O oeiete O Change (N Aadiion
HAML "JZ C// U 6/4’4 NAME f——— 7
‘et aooress | Alo. & 4:{ V/{],IZ ﬂ m‘f (ﬂq,\i]ﬁ( STREET ADDRESS
CNY S1-ZP é;é c/p //%w C}DMM CIY-ST- 2P :
i O vetete TIE [ change [ Addilion
HAME NAME ;
I £ 1 ADDRESS STREET ADDHESS .
CIrY-$1-2ip CITY-51- 2P

13. | hereby certify that the information supplied with this filing does not qualfy lor the exemption stated in Sechion 119.07(3)i). Flonda Statutes. | turther certify that the information
indcated on ihis report or supplemental report is true and accurate and that my signature shall have tha same iegal effect as f made urder oath: that | am an oificer or drector
of ihe caorporation or the receiver or trustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

(“\"'

changed. or on an attachment with an address, with al o@powered

SIGNATURE

i /f/ﬁ

[T TN T Sy

——

= LT




