2000 UNIFORM BUSINESS REPORT (UBR) FILED

DCUMENT # P99000069547 1 May 31,2000 8:00 am
Entity N
iy Name | Secretary of State
0-0- THAVEL IMPOHT & EXPOHT; COHP- .o ! 05-31-2000 90055 008 ***150.00
sl Placs Of Business Mailing Address
S.W. 69TH TERRACE 10605 SW. B9TH TERRACE -~ =, T F=S—"" ~ 7
R L T MIAMI-FL- 331704386 - -~ ERSE Rl e e~ T I SIS R R
e
. , |
> s e IR RRARATIRTRATRAT
Suite, Apt. #, etc. Suita, Apt. #, etc. R DO NOT WRITE Il\; THIS SPACE :
City & State City & State T | 4. FEINumber | Applied For
@5-- o q 39 32’ Q! Not Applicable
Zip Couniry Zip Coumry‘ 5. Certificate of Status Desired ] feae'g; lﬁfedd'“o"al
__ r
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name ‘
N |
OLIVA, ORLANDO A Street Address (P.O. Box Number is Not Acceptable) |
10805 S.W. 69TH TERRACE ;
MIAMI FL 33173 ] ‘
City | FL [ZCoce

The above named entity submfits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida

nE l

Signalure, typed or printed name of registered agent and title if applicable (NOTErRegstered Agent si_gnature raquired when reinstating) I DATE
This corparation ie eligibla to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ! o .
Tax ﬂling réqaigr—'nentaand elgaé_m’s‘o_.hg After MAY 1, 2000 Fee wiil$be $550.00 10. -lE-IEC:K;Er%anS;?;u';:: Aeing O i?d‘%q I\.::ay Be
(See criteria on back) O Make Check Payable to Department of State e " eaforees
OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D ‘ O pelete TiTE [JChange [ Addition
QUIVA, ORLANDO A NAME .
| 40605 S.W. 69TH TERRACE STREET ADDRESS
S| MIAMI FL 33173 Gny-ST-2¢
D [T Delete TITLE | [ Change  [] Addition
RODRIGUEZ, MARGARITA R NAME D
~ 10605 S.W. 69TH TERRACE STREET ADDRESS
sz¢ | MIAMIFL 33173 G- ST-2P
D O Delete TLE ClChange [ Addition
RODRIGUEZ, MARGARITA M NAME
— ez | {0605 S.W. 69TH TERRACE STREET ADRESS
e1 7P MIAMI FL 33173 § cv-seze o |
- O pelete TITLE [ Change [ Acditicn
|
s STREET ADDRESS l
sT-2ip CITY-5T-2F | ~
- h R B - - " | [Oceenge O Additon |
- NAME \
STREET ADDRESS
CITY-5T-2P | -
[ petete TITLE ‘ ] Change [ Acdition
NAME
s STREET ADDRESS
£1-2p ' CITY-S1-2iP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered. |

' - i = A
MaE REQUIRED 0lor)oo (30¢)230.0836

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data | Daytima Phone #

CR2E034 {9/99)



