2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000080794 :
infiuat 90000 Apr 18, 2000 8:00 am
7458 S.W. 48 STREET CORPORATION ecretary of State

04-18-2000 90209 050 ***150.00
I Principat Place of Business Mailing Address
7458 SW 48 STREET 7458 SW 48 STREET
MIAMI FL 33155 MIAMI FL 331554469
A s T R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For
S ~¢ Ci SI63 S Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Ruden, McClosky, Smith, Schuster
MIAMI CORPORATE SYSTEMS' INC. Street Address (P.O. Box Number is Not Acceptable) -
5200 BLUE LAGOON DRIVE, SUITE 700 & Russell
MIAM FL 3312 701 Brickel Ave., #1900
oy Miami FL %DBCT%I

8. The above nared entity submits this gtatementigr thé/purpose of changing its registered office or registered agent, or tioth, i the State of Florida.
L)

ey = A oD
SIGNATURE A = Y x ?/ / é'- 2-
’SLgnalijra. typed or pn; ted name of mfisteregigent and title if applicabls. 4 [NQTE: Hegm(srad Agent signature required when reinstating) DATE
T
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L
" - . Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 Trust Fund Contribution. 00 Addedto Fees

{See criteria on back) tl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ velete TITLE [ Change [ Addition

NAME PARDO, ANGEL
sTRET ADDRESS | 7458 SW 48 STREET
CITY-ST-2IP MIAMI FL 23155

NAME
STREET ADDRESS
CiTY-ST-7iP

TMLE 3 Delete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

e - ] Delete e T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TILE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-8T-21P

TITLE O velete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

TITLE [ belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS h . STREET ADDRESS

CITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurgge and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exe this repog as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 B ot empowerad.

SIGNATURE: X i = [ X ¢~/2-209°

P SIGNATURE AND TYPED OR/RINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7" Dae Daytime Phona #

CR2E034 (9/99)



