2000 UNIFORM BUSINESS REPORT (UBR) 4 )

17 Enty N . May 24, 2000 8:00 am
MX P INC. Secretary of State
04-20-2000 90025 040 ***150.00
Principal Place of Business Mailing Address
4607 EAST 10TH COURT 4602 EAST 10TH COURT
HIALEAH FL 33013 HIALEAH FL 33013-2108
Suite, Apt. #, slc. Suile, Apt. &, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS—0 WAt R Not Applicable
Zip Country Zip Country i . $8.75 Additonal
5. Cerificate of Status Desired (W] Foo Roquired
5, Name angd Atdress of Current Registered Agent 7. Name and Address of New Registered Agemnt
- _Narne =d - =
ALMEIDA, PEDRO Street Address (PO. Box Numbar is Not Acceptable)
3240 S.W. 97TH COURT
MIAKI FL 23165
City FL Zip Cade
#. The above named enlity submits this statement for 1he purpese of changing its registered office or 1egisterad agent, of both, inthe State of Florida.
SIGNATURE
Srgratuce, Pac o Rrinted name of regritered agent and ta i gplicsble. (HOTE: Ragiatared Agert sgnetuns raguired whan rainsiating) OATE
9. This corporation is eligiple to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 i N
" . - . Election Ca Financ
Tax fiing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 TristlFlTnd go?ﬂatjr?;utig:wa. ng 0 idsdlegotohligyesae
{See criteria on back) | Make Cheok Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITICNS CHANGES TO OFFICERS AND IRECTORS IN 11 ~
T President [T Detete T Dlcnnge [ Additon |
:T“:’E;mms Pedro Almeida s“;‘:’;mm 4
CITY-57-2iP 3240 8. W. 97th Court CITY-S7-21P =
Mi-ami—F 3 3_3 16 5 o
TILE ’ ] Delgte TITLE lChange [ addition | ©
HNAKE NAME
STREET ADBRESS STREET ADURESS
GITY-ST-2IP Ty -S1-21P
UNE ISeeretarsy i Cloeke .-I_E_T_LE . B [ charge T Addition
o Maria Almeida NAE S
STREET ABDAESS aria STREET ADORESS
CiTY-ST-2IP 3 240 S WL 9 7 th Court CITY-5T-7P
Cur I C e P | Fa -, .
e Firame, FL.o 2210 03 Dsfete une [J Change ] Addlticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-57- 2P
TIE 3 Delete TWILE [ cChange L3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
iy -ST-2P T -ST-1PF
WTE {oetete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information suppfied with this filing doas not qualify for the exemption siated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer ar diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my namp-appears in Block 11 or Block 12 if
changed, or on an altachment with an address.,with all other like ernpowered. S 9)
r
SIGNATURE: g

IRECTOR ) D Dayte Prone ¥




