2000 UNIFORM BUSINESS REPORT (UBR) e FILED

f .
DOCUMENT # P99000083665 May 12, 2000 8:00 am
1. Entity N

iy Name Secretary of State
Principal Place of Businass Mailing Address
6435 NV, 82 AVENUE 6435 NW. 82 AVENUE
MiAM! FL 33168 MIAMI FL 331682735 o7
F R IERRTAR AR AT
Suite, Apt. #, efc. Suite, ApL. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEINumber Anplied For
65-0950274 Not Applicable
Zip Country i Country 5. Certificate of Status Desired 5] ?aae.;g; :i‘sﬂﬁo"a'
6. Name and Address o Current Registered Agemt 7. Name and Address of New Registered Agent
- Name . :
MONTIEL, MAGLIO Street Address (P.Q. Box Number is Nat Acceptabls)
6435 N.W. 82 AVENUE
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Stale of Floricla,

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. (NQITE: Registered Agent signature reguingd when réinsiating) DATE
8. This corporation is efigible to satisty its Intangible FILE NOWY! FEE IS $150.00 , o
- ) 18. Election Campaign Financin A
Tex filing requiremant and glcts 1a 4o 50. After MAY 1, 2000 Fee wm,be $550.00 Trust Fund C:'l!r?buﬁnn. ° O i?dfd%ﬂ _lliisae
{Se2 criieria on back) [ Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11 _
me ) 0 Delers ! e D Crane 1] Adtition | 3
NAME MONTIEL, MAGLIO NAME %
STREET ADORESS | 15630 S.W. 115 TERRACE STREET ADDRESS {2
oITY-ST- 2P MIAMI FL 33198 i CiTY-§T-21P 'é\:-i
TinE [ Delete TITLE [dchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . { omv-s1-zp
ME e e e o o= Deleie_. - [ WILE b o i m e e [ Change_..] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GTY-ST-2P
TiTLE O pelee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ delate e {3 Crange [} Adaiion )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-70 ‘ OTY-ST-2P
TRE O elete TILE A change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP ' CHTY-$T-2PP

13. | heteby certify thal the information supplied with this fiing dees not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that Ihe information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation of the Teceiver of Tuslee empowered to execute this repot as required by Chapler 807, Flosida Statutes: and that my name appsars in Block 11 of Block 12 i
changed, or on an attachment with an address, with all gfgNike empowered.

|
SIGNATURE: ___+: X IFQUIRED 03/5‘9/90529 Zs-YE3 -7790

SIGNATURE AND TYPED TR FRINIEL (IGNING OFFICER OR DIRECTOR Daytime Phona #




