2000 UNIFORM BUSINESS REPORTMUBR) %~~~

FILED
DOCUMENT #
DOCUMENT # P9S000083369 May 11, 2000 8:00 am

MR MANAGEMENT, INC. Secretary of State

. 03-29-2000 90022 043 ***150.00

Principal Place of Business Mailing Addsess
4640 NW 5TH STREET 4540 NW STH’STREET
MIAM)IFL 33176 —— — e et RS MIARE-FL- 331 2645358 —==== CE = Sy S SN I3
Suite, Ap!. #, etc. Suite, Apt. #, efc, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-N9S28 () Not Applicable
Zi Count Z Countr _ C itic)
P untey P try 5. Certificate of Status Desired [} $8'75 ﬁ.\ddmonal
Fee Required
. Name and Address of Current Regjstered Agent 7. Name and Address of New Registered Agent )
Namea
NAVAHRO' RENE Street Address (P.O. Box Number is Mot Acceplable)
250 CATALONIA AVENUE
SUITE 505
C
ORAL GABLES FL 33134 Ciy FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE |
Signature, fyped or printed aame of ragistared agest and fille i applicdkls. (NOTE: Regrsterad Ageni signatura required when reinstating} OaTE |
3 L - . . . . 1, - . .
9. This :'.:'orpora:u.;n is eilgible o salisty i IMANGH0IE s [~ s e 'EILE"N‘QW MLEEE 1S.§150.00: o o e - 10-~Election Campaign Financing - $5 UD"May Be
Tax f:lang requirement and elects (0 to s0, Aftor MAY 1, 2000 Fes witl be $550.00 Trust Fund Contrioution. 0 Add ¢ to|Faas
{See criteria on back) O Make Check Payable to Depariment of State :
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1t
mE D [ Delete TILE [ Change  [] Addition | _
NAME BENITEZ, BLANCA NAME .
STREET AODRESS | 4640 NW 5TH STREET STREET ADDRESS -
omv-st2P | MIAMI FL 33176 cry-st-2°
(23
TITLE . O velete TITLE F Ghange  [C) Addition | «
NAME . L. . NAME '
STREET AUDRESS - . SYREET ADDRESS
CITY-ST-2IP CITY-ST-'ZIP
THiE O etete THLE [cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-21P
TE DCosee mE - ' : Clcnange  [3 Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS !
CITY-ST-Z% CITY-$7-219 .
TME [ petee TnLE O Change i Addition
NAME NAME '
STREET AUDRESS STAEET ADDRESS
A . et et ROWSIIR e : o nmgere
LTI ) Detete yt: I change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIIY-ST-2P CiTY-ST-7IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other iike empowered.
FPoar 0 - AT
W7 I e ] R GV
0 IK)'] 20 N Q g/ 3 K / / -
SIGNATURE: _ /2028 E M avce B 1 Jze  3/efr00e  365-529- :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ) Date Oaylma Phona ¥ : A




