2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P99000086244 FILED
1. Entiy Name Jan 31, 2000 8:00 am
01-31-2000 90107 032 ***150.00
Principal Place of Business Mailing Address
17953 SW 35TH COURT 17953 SW 35TH COURT
MIRAMAR FL 33019 MIRAMAR FL 33028-1677
F T o et renman 111111 TR
Suite, Apt. #, etc. Suite, Apl. #, ete. 7 DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper ] |Apetied For
{"9{’ __Oq (o \ 357—. { |Not App{l[cabre
Zip Country e Country 5. Certificate of Status Desired d $8'75 Additional
- : ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
Joss - Cogvna
CRESPO, ODALYS Street Addrass (P.0. Box Nurniver is Not Acceptable)
17953 SW 35TH COURT 283 W N2 PLAeS
MIRAMAR FL 33019
Cit . Zlp Cod
) | Y Mg FL | 335

8. The above named entity submits fhis statement for the atifposg of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Y
Signalure, typed or pf 1ecy7ame of registered agent and Ttle i applicable, (NOTE: Registared Agent signzture required when reingtating} o DATE
v
9. This corporation is eligible to,satisfy, its. Intangible __.FILE NOW!!! FEE 1S $150.00 ' T | . T T
== g e A et b do 0.~ - | AHer MAY 1, 2000 Fae Wil be $550,00 =+~ Festenameaion fhancing. e —~$0.00 1y 5o
(See criteria on back) B Make Check Payable to Department of State e
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ~ M Deele TITLE A O Change B Addition
NAME CRESPO, ODALYS NAVE JosSe codVdi
stoEe 4007055 | 17953 SW 35TH COURT s | ) so3 W V1 Plees
CRY-ST-ZiP MIRAMAR FL 33019 CITY-ST-21P R"&\mh ﬁ_ 23D \Vie
TE O Delete TMLE - / [ Change [ Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ] orv-stze
TITLE . O Celete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2P CITY-§7-7IP
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P
TILE [] Delete | TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE 1 petete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1iP J CITY-ST-71P

13. ! hereby certify that the information suppligh with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rdfoort is true and acgu#emevand that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustgle empowered to gfecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment with an afldress, with all gtfier like epdpowered,

SIGNATURE:

Date Daytme Phone #




