2000 UNIFORM BUSINESS REPORT (UBR) 4.

DOCUMENT # P99000086712 FILED
1. Entity NI .
NG A May 18, 2000 8:00 am
T e Secretary of State
— . — 04-28-2000 90033 007 ***150.00
Principal Place of Business Mailing Address
933 WASHINGTON AVE. 933 WASHINGTON AVE,
MIAM) BEACH FL 33139 MIAMI BEACH FL 33129-5015
v AT A
Suito, Apt, #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
' S 0Y9sIEl L
City & State City & State 4. FE| blumber A Applied For
G2 X LR K Not Applicablo
Zp Couniry Zip Country 5. Cerlificate of Stalus Desied [ ?g;esq :;:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FERRHRA- MARIA Swrest Address (P.0. Box Number [s Not Acceptable)
933 WASHINGTON AVE.
MIAMI BEACH FL 33139
— - — - Ty -- . FL | ZIp Code _,,_

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, lyped &f panted name of registerad agent and Lile f appiicanie. {NOTE Registerad Agent signature raquired when reinstating) DATE

9, This comporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ' )

Ton ilng requirement and b Afler MAY 1, 2000 Fee wius be §550.00 10. Eroglion Campaign Phencind f?dgow“ggfs

(See crietia on back) O Make Chetk Payabie to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PR O pelete O Change £ Addion | &
NAME FERREIRA, MARIA o
srieer s | 933 WASHINGTON AVE. STREET ADDRESS 3
CITY-ST-2P MIAM! BEACH FL 33138 CiTy-ST-2P w
TLE VD 7 Celete e D) Change L] Addition | ©
NAME FIQUEROLA, XAVIER NAME
STREET ADDRESS | 6768 PINTREE DR. STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 33140 . CITY-§1-2IP
e SO ™ belete TME . [IChnge [ Addition
NAME HUBBARD, DERRICK NAME
STREET ADDRESS | §205 MERIDIAN AVE. #2 STREET ADDRESS
om-st- 2= MIAMI'BEACH FI” 33139 CoTTee - cmstaze < SR S -.
TLE O delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET RODRESS
CITY-ST- 2P gITY-ST-2IP
TITLE [ Datata TNE {JChange ] Addition
NAME MAME ‘
STREET ADDRESS STREET AODRESS -
CTy-57- 2P . EITY-ST-2IP
TIEE 7 Detete TME Ol change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P . CITY-ST-IP «

13, | hereby certify thal the information supplied with this filng does ngtaualify for the exermption siated in Section 119.07&3)0). Florida Stanftes. } furiher certily that the information
indicated on this report of supplemenal report is ¥rue and accurde And ihat my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the raceivef or trustas smpewsred o exectenis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmentAith an address, with all other lile8mpowered. // ,
00
Catg

SIGNATURE:

, /ﬁIGNA‘I‘URE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
L AL N BN Y :

T

Daytene Phona #




