2000 UNIFOR{i BUSINESS REPCRT {UBR) e mmmmm

DOCUMENT # P99000070941 FILED
e G May 22, 2000 8:00 am
JER- SALES, INC. Secretary of State
04-27-2000 90113 002 ***150.00
Principal Place of Business , Maifing Address
2935 NE. T63RD $T. 2935 N.E. 163RD ST,
SUITE 2T SUITE 2T
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 331604418
R AR R
Suite, Apt. #, elc. Suite, ApL. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) — Applied For
OB DG e b S Nol Applicable
Zp o Courry B ?ip L ﬁfoumry— . 5._(ierfificate of Status Des‘:relq Ei: _%-;gg@ic{iﬁoial ]
T 6. Name and Address of Gunent Reglsierad Agent 7. Name and Addregs of New Registered Agent
Name
RAMOS' MARIA Street Address (P.O. Box Nurmber is Not Acceptable)
2935 N.E. 163RD 8T,
SUME 2T
N MIAMI BEACH FL 33160 o TREES

8. The above named enlity Submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of prinled nama 5t registerad agant and tile if epplicable. (NOTE: Ragisterad Agent signatuie requicad whon reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . )
Tax iiling requirement and efocts to to so. o Afler MAY 1, 2000 Fee will be $550.00 1. .Er'j:: 'gﬂnc‘;a?;a{:?blzgfndng O Edsd‘gi(?oh;zisae
{Sea critaria on back) b5 Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D [ Delels TITLE [Jchenge [T Adaition |
NAME RAMOS, MARIA NAME -
smecTaonress | 2935 N.E. 163RD ST.#27T STREET ADDRESS .
cir-ST-2° N MIAMI BEACH FL 33180 CITY-S7-2P .
TITLE 3 Delete TITLE DO chenge [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-ST-ne L L e e —_ S - L 1Li G T L. .
TWIE {1 Dele TITLE CJchange £ Addition
NAME . NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CIFY-ST-7IP
TimE : 2 Detete THHE [JcChange 3 Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CIvY-§T-ZIP
MLE O Detete TIME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-51-2P
TILE [ pelete LE O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CIRY-SY-2P

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. 1 further certify thal the information
indicated on.ibis report or supplementai repaort is true and aceurate and that my signature shall have the same legal effect as if mada under calh; tha | am an officer or director
of the corporation or the raceiver or trustea empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 121if
changed, o on an altachment with an address, with all other ke empowered.

: “YRrRowo~ A T 8O
SIGNATURE: S RIN Mi . h-.,d-: pad 1§00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytina Phone #




