2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P99000070884 r Jun 05, 2000 8:00 am
Entity Name
U LDENCE ESTABLISHMENT FINANC Secretary of State
sJVIDENC T SHMENT NANCI ! INC. 06-05-2000 90017 045 ***150.00
Prlngi_pal Place of Business Mailing Address
1490 WEST 49TH PL. 1490 WEST 49TH PL
SUITE 216-A SUITE 216-A _ )
HIALEAH GARDEN, FL. HIALEAH, FL 33012 LI RV
2. Principal Piace of Business 3. Mailing Addréss " ’ )
11300 N.W. 37 CT 3663 S.W. 8TH ST !
Suite, Apt. #, elc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
SUITE # 117 ) | SUITE #210z } :
City &.S[ate City & State 4. FEI Number Applied Far
HTATLEAH GARDEN FL. ‘ MIAMI, FL. : 65- 09 40276 Mot Applicabie
le3 3 01 8 Country 215 3 1 3 5 Country 5. Certificate ?1 Sktatus Desired O geigesq lfi\rdecgtional
) 6. Namo and Address clffgrrenl Reglstared Agent __ e oo | e e — . 7._Name and Address of New Registerad Agent==-— ===
MARCOS A GUERRA Name ?i
3663 SW 8TH STREET Street Address (PO. Box Number is Not Acceptable)
STE 210
MIAMI, FL 33135 ;
City | FL Zip Code

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

SIGNATURE . :
Signatura. typed or printed name of registered agent and Iiﬁa_if applicabla,: - {NOTE:'Raqis(ered Agari signatura required when reinstating) o _ OATE . ° -
9. This corporation is eligible to satisfy its intangible i " !
10. Election Campaign Financin
Tax filing requirement and efects to do so. TrustIFun 3 gfmrﬁa mig]n neing 0 fz-gqo";:);fe
(See crileria on back) ] ! '
11. B QOFFICERS AND DIHECTOHS f2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . ID O Delete e N CdChange [ Addition | &
NAME RICARDO V. MANOUKIAN s o g—
seeTao0ess (3663 SW 8TH STREET STE 210 STREET AGDRESS E : el
crv-stze IMTIAMI, FL 33135 CITY-ST-2IP \ w
- 2 i e [r
TILE - ] Delete TITLE P ‘ [JcChange X Addition | O
NANE . v LUIS F.CHIRINO
STREET ADDRESS STREET ADDRESS 7 8 5 1 NW 1 6 0 TERR
CITY-ST-2P ' Gry-sT-2¢ MTAMI- FI, 33016 - —_— . e e
me - T e [ belete TME _ ' [ Change [ Addition
’ 7 NAME i
STREET ADDRESS '
CITY-ST-2IP “
- {1 petete TILE r [ Change {71 Addition
: HANE
STREET ADDRESS .
CITY-5T-2IP |
. .3 Deete TWIE ’ T [otenge [ Addition
. - : NAME ; ’
e - annRzs : STREET ADDRESS f
o e . : . . » N Ciy-sT-2P . ) » Lo
- : : - [ oekte TITLE e Ly : "~ [ change ~ ] Addticn
, - - " NAME .
L+ amneces STREET ADDRESS
A CITY-ST-ZiP . i

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniA v ther like empowerad.
oo

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phona &

P4 - J . .

= | hereby certify that the information suppl:ed with this filin
indicated on this report or supplemep




