2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ove emed endly submits this-siatemant forthe purpose ok ohanging-its registered office orregistarsd.agent, .or.both, inthe State.of Florida

SIGNATURE
Signature, yped or primted name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . N . :
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) -El-:igtt Igzn(;agl;na;:?bnusg\nancmg O ﬁg‘g‘? ohlizz:e
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE _D M Delete TITLE [ Change [ Addition
NAME CABRERA, HECTOR NAME
STREET ADDRESS | 8860 SOUTHWEST 35TH STREET STREET ADDRESS
CITY-5T-2IP MiAMi FL 33155 CITY-ST-ZIP
TILE D [ pelete TITLE [ Change [ Addition
NAME GONZALEZ, DIANA NAME

STREET ADDRESS | 6860 SOUTHWEST 35TH STREET STREET ADDRESS
CITy-S§T-2IP MIAMI FL 33155 CITY-ST-Z1P

i 07 Delete ' e Ol Change [ Adction

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP
T TIE T T T e N | T [ change ~ L] Addiiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-217
TrILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
s O pelete TILE [ Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP

13. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or rustee empowered 1o executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment‘ wifh an add . sS, w‘ith all ather er & 0were: o 302 -3965"
smmwn&#*ﬂ 7/ (L2 s P/~ 6 s (D0F) g ety

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR / Date Daytime Fhonha #

DOCUMENT #
DOCA P99000083292 May 12, 2000 8:00 am
HECDI, INC. Secretary of State
05-12-2000 90013 013 ***150.00
Fiiriclpal Placéof Busingss =~  —~ ———> ===« ~Mailling Address- o~ -~ . ... ez
2600 AS ROAD SUITE 911 2600 DOUGLAS ROAD SUITE 911
CORAL GABLE 134 CORAL GABLES FL 33134-6142
~i
IR T A CARA AT
25 LD S 35SE
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
ity & State  » City & State 4. FEI Number {A'Applied For
M 1AM FL M1 L LS -297 5/ 90 Mot Applicable
%ZI% I 35- Cou\ryc n 52553 s 5 Cz;ﬂrysl ‘4_ A 5. Certificate of Status Deslred | fg';;‘sqlﬁf:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUMENFELD, JACK R Street Address (P.O. Box Numger is Not Acceptable)

2600 DOUGLAS ROAD SUITE 911

CORAL GABLES FL 33134

City FL Zip Code

CR2EN04 (949"



