» 2000 UNIFORM BUSINESS REPNRT.(UBR)

-

1. Entty Name L - Jun 06, 2000 8:00 am
05-16-2000 90003 050 ***150.00
Principal Place of Business L ‘Mailing Address
6534 SW 22 STREET 6534 SW 38 STREET
MIAMI FL 33155 MIAMI FL 331554858
Suite, Apt. #, elc. Suita, Apl. #, alc, DO NOT WRITE IN THIS SPACE
.. Ciy&State . . . - R Cily & State 4, FEI Number Applied For -
n_:' Oq })’/ 5-'%2 Not Applicable
Zin Country Zip Country 5. Cerﬁﬁcéte of Stalus Desired O fg-!?‘ii tﬁm“m .
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Regisiersd Ageng .
- ~Name-- =y - - L iy ——
MOS0, BENFA . Ricohereto B. LVo/H4ss
} ! Strest Address {(P.0. Box Number is epigble) :
2101 SW 16TH STREET GRS O R en
. . MAMIFL 33145 ;
4
City % ’ . - Zip B
AP 227 4 g/? FL |3 .%9?'&.7
8. The above named entlly submits this statemant for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida,
SIGNATUHE%M £A. / A 30%]
i e, o OF pNlea naTa of regisiared agent and tna f wm% (NOTE: Registered Agent signaturg required v-han raingtaing) DATE
9. This corporation is eligible to satisty its imangibie FILE HOW!!! FEE IS §150.00 lacti Ei ;
Tax filing requiremers and elecls to do so. After MAY 1, 2000 Fee will be $550.00 1°- sjz‘n:snia:cnx:m“::ncmg fiﬁ?o'ﬁﬁ“
(See criterta on back) Make Check Payablg to Department of State
[ 1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme D = [ oetete TIIE : O3 Change [ Addition
NAME VALDES, RIGOBETO B NAME .
StreeT ApoRESS | 9341 SW 45 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CIme-8T-21P
TNLE D 3 celete TILE [J Change [ Addition
_NAmE _MENENDEZ, DIANA NAME e
swReeT soiRESs | 9341 SW 45 TERR. STHEET ADDAESS .|~ oo L . o
ciry-s1-27 1 MIAML FL 33165 CITY-ST-2F
TITE {7 oelete TmE [ Change  {J Addition
NAME NAME _ L.
STREET ADDRESS L el o e B STREETADDRESS< | - i~ — =T
Cemy-sEm T T T T ) CTY-5T-1P
e (] Deiete me Clohenge [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-hp CITY-ST-2ZIP
e {J bolete Tme DClcrange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-09 CItY-ST-2P
Tme O belete e O change [ Acdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
13. | hergby ceriifﬁ that the informetion supplied with this tiing does nat quality for the exemption staled in Section 119.07(3)(1), Florida Statutes, | further certify thal tha information
indicatad on this report or supplemenial report is true and accurate and that my signature shal! have the sams legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver o tysiea enpawered to execuie Ihis report as required by Chapler 807, Florida Slalules; 8nd that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with an addrass, with all otheg like empowered.
SIGNATURE:\L/ZM oo {5 4aé/z//w- Y-JST-28 FAS ST~ FHLD
P~ sng’ruaﬁ AND TYPED OR PRINTED RAME OF S.IGHMGWEﬁ OR DIAECTOR 4 Daplimo Frone ¢

CR2E034 (9/99)



