: 2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P99000089078 :
ng 29,tzooofssgl_)0tam
02-29-2000 90115 049 ***150.00
Principal Place of Business Mailing Address
780 NW. LEJEUNE ROAD " 780 NV, LEJEUNE ROAD
SUITE 423 SUITE 423
MIAMI FL 33126 ‘ MiAMI FL 33126
17354 S.W. 266 Terrace 17354 §.W. 266 Terrace
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Homestead, FL Homestead, FL 65-0953808 Not Applicable
Zip Country Zip Country - ) $8.75 aaditional
5. Certificate of Status Desired | . h
33031 U.s8.Aa 33031 U.S.A. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
R s -‘f—_r—-’, R -~ — R —_—— e h e~ Name-~ -- - - -
Juan M. Carrera, Esguire
LUNA’ MANUEL C Street Address (P.O. Box Number is Not Acceptabie)
780 N.W. LEJEUNE ROAD 780 N,W. LeJeune Road
SUITE 423 .
ITE Suite 423
MIAMI FL 33126 c = "
Miami FL | %926
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE v P Jan., 24, 2000
SighaTre, yped or griated name of registered agent and titlg T Epplicable. {NOTE. Registered Agent signatura required when reinstating) DATE
Juhn fVI Carrera
9. This corporatidh if eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Becii .
- - . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. L Added 1o Fees
(See critefia on back) b Make Chaeck Payable to Department of State
11. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P - ; ‘ Delete mLE P / v/T/S/D. [} Change Addition
NAME CARRERA, JUAN M ESQ. NAME Manuel C. Luna
sTREET ADDRESS | 780 N.W. LEJEUNE ROAD STREETADDRESS | 17354 S.W. 266 Terrace
omv-si-2e | MIAMI FL 33126 oSt | Homeastead, FL_ 33031
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE O pelete TITLE [ Change [ Addition
NAMET T T o ) - T oo NAME T T - - ST o
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IF CITY-ST-2IP
TILE ) Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
Tme O pelete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ belste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P o CITY-ST-7IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowerpd 1o executehjé report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wj dress, wifal i owere
SIGNATURE: = RV Jan. 24, 2000
E AND TYPED [t PRITED MAME OF SIGNING OFFICER OR DI R D Prone #
PlueT %.D. Euna ING O IFIECTOI Date aytime Phone

CR2E034 {9/99)



