2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P99000076203 May 02, 2000 8:00 am
RESTREPO ARENAS, INC. - Secretary of State
ST e T 05-02-2000 90037 032 ***150,00
Principal Pigce'st Basiness © Malling Address
17890 W.DIXIE HIGHWAY 17690 W.DIXIE HIGHWAY
UNIT t06 UNIT 106
NORTH MIAMI BEAGH FL 33160 NORTH MIAM! BEACH FL 33160-4823 s
TR LS IR IR ARG
Suite, Apt, #, ste. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber . Applied For
6(’ 095’/ Z 'zf - Not Applicable
Zip ' Country Zip . Country 5. Certificate of Status Desired 0 §8'75 A_dditifmal
. ee Required
6. Name and-Address of Current Reglstered Agent 7. Name and Address of New-Reglstered-Agent
T v . _ L Name™ =7 7~ —_
-~ — RIVERA, MANUEL ANTONIO Street Address (P.Q. Box Number is Not Acceptabla)
17890 W.DIXIE HIGHWAY
UNIT 108
NORTH MIAMI BEACH FL 33160 , -
City FL Zip Gade

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

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstaling} CATE

9. This corporation is eliginla to satisfy its Intangible FILE NOW!!! FEE {S/% . R .
Tax filin;requirementgfznd glects t;ydo so.a ° After MAY 1, 2000 Fee wilibe § o0 10. ?echon Campalgn F'mancmg $5_0[] May 8o
w s rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to{Department of State >
L 11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. o PO [ petete TILE {7 change [ Addition
NAME RESTREPO, CRUZ ELENA NAME
sTReET ADDRESS | 17890 W.DIXIE HIGHWAY UNIT 106 STREET ADDRESS
chy-s1-2p NORTH MIAMI BEACH:FL 33160 CiTy-§1-2P
TIMLE VD e (] Delete TTLE [J change {7 Addition
HAME ARENAS, MAURICIO : NAME
STREET ADDRESS | 17890 W.DIXIE HIGHWAY UNIT 106 STREET ADDRESS
Gry-51-2F NORTH MIAMI BEACH FL 33160 Gy -5T-2P
WILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
owesire | e R |
THLE ' O Delere TITLE Dl crange [ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THAE ™ Delete e Clchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ petete TIME [ Chenge [ Addition
NAME

siwer: ADDDESE STREET ADDRESS

§T-7P CTY-ST-7P

"3 | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under vath; thet | am an officer of director
of the corporation or the recaiyer o t TWeresig execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Black 124
i g0 gddress,

changed, or on an attachmepLsg with ali othr like empowered.
R raN
1 CPuzr Ecsnia ﬁﬁgrg E Lo )ﬂae_s‘ 4/”/”‘)

sanATURE: ‘
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

]




