2000 UNIFORM BUSINESS REPORT (UBR) .,

1. Entity Name 0 69
N May 30, 2000 8:00 am
1
Secretary of State
05-04-2000 90163 008 ***150.00
Principal Place of Business Mailing Address
1943 NE. 164TH ST., 1943 N.E. 164TH ST..
N. MIAMI BEAGH Ft 33162 N. MIAMI BEACH FL 331624118
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4 FEI Number 6 Applied For
B - i 5 O C/?Q? 5@4&2) Not Applicable
Zip Gountry Zip Country ) ) $8.75 Additional
5. Ceriificate of Status Desired 0O Feo Required
8, Name and Addrass of Current Registered Agent 7. Nama and Addreas of New Registersd Agent
Name
RAMIREZ, JANITZA Street Address (P.O. Box Number is Not Acceptable)
1943 N.E. 1647H ST.,
. MiAMi BEACH FL 33162
City FL Zip Code
8. The above ramed entily SUbMIts this statement for the purpose of changing its registeced office or registered agent, or bolh, i the State of Florida.
SIGNATURE
Sigrature, typed or printed name of regisierad agent and Ll if Bpplicabla (NOTE' Registerad Agsat sipnahwa teauired whe reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 . .
Tax filing tequirement and slects to do 50, T After MAY 1,2000 Fee will be $550.00 o ‘Erii:: tﬁ:ﬂ%ﬂéﬂ;at:]gbrzjﬁﬁmmg O f(%e?ﬂct'olg?esse
{Seo criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE b [ elete TE [l changs (] Addition | =
NAE RAMIREZ, JANITZA NANE =
STREETADDRESS | 1843 M.E. 164TH ST., STREET ADDRESS 2
CITY-5T-21P N. MIAMI BEACH FL 33162 CITY-ST-2tP
(24
e b : ] beete TE O change [ addition | €
HAME RAMIREZ, ADRIANA - N ,
STRET AODRESS | 1943 NE. 164TH ST, e STREETADDRESS | - . e
crv-st-29 N. MIAMI BEACH FL 33162 iry-SI- 20
TinE 1 Deiete Tme D change [ Addition
NAME NAME
STREET ADDRESS STHERT ADDRESS
GITY-8T-2P . CiTY-ST-BP
TME (] Detete THLE O changs [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
LIM-$T-BR CITY. ST-TiP
e [ Delete TE i Changs [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
THLE ) Dalete Titie Dyomange T Addition
NAME NAME
STREET ADDRESS STREET AQCRESS
CITY-ST-2IP ITy-8T-21P
13. [ heredy certily that the information suppliad with this filin ng does not qualify for the exemption stated in Section 119.07(3)(1}. Forida Statutes. | further certify that the information
inclicated on this repert of supplemental report is true and accurate and that my signatra shall hava the same legal effect as if made under calh; that 1 am an ofticer or director
of the corporalion or the receiver or lrugtee empowsred to execute this repart as required by Chapter 807, Fiorita States; and thal ry name appears in Biock 11 or Block 12 i
changed, or on an atiachment with dglrgss, with ail other like empawered. )
T
SIGNATURE: AW S LG IRED ‘/}W&D @9‘3') 759-b 397
" E ANDTYPED OR P mmm OFFICER OR DIRECTOR v Daytene Phona &

SANVEZ, 1] 3 v

l¢



