2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 99 00206%869 < > 2 FILED
1+ Bty e i Jul 28, 2000 8:00 am

AGQUIRAC § BREMEQ COWSOLT AN TS T Secretary of State

07-28-2000 90004 030 ***150.00

Mailing Address
13 SeSw 124 PL
MOANMY, FL, B2 Lo

Principal Place of Business
iSe dwW VD¢ 8L,
MiAML, FL. 22186

00075085

_ _DONOTWRITEINTHISSPACE

2. Principal Place of Business 3. Mailing Address

_ Suite, Apt. #, etc-._, . Suite, Apt. #, sic. i
oAy -— e Bt g e e oGS[ T - Rer b et e i e e e S S st L ] o e

City & State City & State 4. FEl Number Applied For
. ég - O % gf’O‘ Y3z Not Applicable
Zi Countr Zi Countr it
P 4 P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

ALV AzADo, Jose Al

Street Address {F.0. Box Number is Not Acceptable)

WSk S.w, 124 F£L —
MAAM{ T332 806 . Ciy - FL | Zpcose
8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Floridax
SIGNATURE
Signatura, typed ar printed name of registered agent and tile it applicatile. (NOTE: Registerad Agent signature raquired when reinstating} OATE
Q;_Tﬂs'gpggcmgeﬂg‘x_mp to satisfy.its Intangible _10._Election.Campaign.Financing— — . $6.00 May 85-_| - -

Tax filing requirement and elects to ¢o .
{See criteria on back)

Trust Fung Contribution. Added to Fees

1". QOFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Pres dent O petete TITLE [ Change  [] Addition
NAME ALUsa ADno, 30SE€A NAME

STREETADDRESS | {13 S& S.w .y DY Pi - STREET ADDRESS

CITY-ST-2IP MIAML L 331 RE CITY-ST-2P

TILE Jice @rescdent [ velete TILE O change [ Addition
NAME ALV AZAQD MACILA L. NAME

STARETADDRESS | VA ES b aw . (3¢ AL, STREET ADDRESS

oiTy-ST-2IP MUAML L 2331v8p6 CITY-ST-21P

TITLE ‘ . 3 pelete TILE [ Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS |-~ -

CITY-§T-27 CITY-ST-2IP

TITLE [ elete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CTY-ST-21P

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filin

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as

if made under cath; that | am an officer or 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 i
1

changed, or on g

. Il gther like empowered.

-

—— NosE A, ALVARADG

SIGNATURE=

F-20-po

305 -38F 4T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

CR2E034 (9/99)



y achmtnt

Miami, FL July 20th, 2000

Florida Department of State
Division of Corporations

P. O. Box 1500

Tallahassee FL 32302-1500

Dear Sirs,
On July 17, 2000 we called your office because we had not received the 2000 Uniform

Business Report form.
On Wednesday July 19 we received the form you sent us.

Enclose, please find the completed form, along with the check for or the amount of $150.00,”
which we were instructed to send.

Thank you for responding to our request so promptly.

Yours truly,

Jose Alvarado
President
Aguirre & Bremer Consultants, Inc



