2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P99000088759 May 03, 2000 8:00 am
Enity o ‘ Secretary of State

ndipal Tiacs G Business Mailing Address
WEST 26TH STREET #4 65 WEST 28TH STREET #4
_TEHFL 33010 HIALEAH FL 330101762

St T AT
204 w0 J03 STREET  |[82od v 103 SHREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
tATEAN WDOUQ L. |[Hialcau. G-ARDENS . FL | .6S.~ O‘?SS'Z | Not Appiicable
BZIPBO [ L Country _3Z|p5 o016 Ceuntry 8. Certificate of Status Desired O gg'ggqtﬁggéﬁonal
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

2. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or ponted name of registered agent and utte 1f applicable (NOTE. Registered Agent signature required when rainstabing) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S $150.00 10. Elsclion Campaign Financing $5.00 May Bo

Tax filing requirernent and elects 1o do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, ) OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 7 Detete | Bt O Change [ Acdition | &
JAMF CASTRILLO, DUVIER NAME %
sTREET ADDRESS | 65 WEST 28TH STREET #4 STREET ADDRESS ]
CITY-5T-2IP HIALEAH FL 33010 CITY-ST-2IP w
TITLE O petete TITLE [ change [ Addition %
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ciry-st-oe |- - - - - oITY-ST-2P - -~ . — = = e }
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
THLE 03 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TiTLE 7 oelete TiTE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
NiTLE {7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with a ress, with all ather like empowered.
SIGNATURE: i eitel 0 DovieR CA{?%//Z) Y-24-00 305-342-6334

/§IGNATUF|E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Dayume Phone #




