2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089959 Sgp 15,2000 3:00 am
1. Enty Namo Lk ecretary of State

09-15-2000 90004 036 ***550.00

Principal Place of Business Mailing Address
10860 NW 27TH STREET 10860 NW 27TH STREET

MIAMI FL 33172 MIAMI FL 33172 AUUY7915

13 L3

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number - N Applied For
L N= CVS= 0953728 |natappicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- .- B . === . - -Namg - - - S T =
LAGE’ GONZALO R ‘ Street Address (P.O. Box Number is Not Acceptable}
10860 NW 27TH STREET
MIAMI FL 33172
City FL Zip Code

8. The above namggdpk its this staterf#nt for the purpose of changing its registered office or registered agent, or both, in the Stateef Florica. '
: L7 Gy 4 /£é/ /7 %Z r£o 7

SIGNATURE :
Sigm&w&ww ragisterad gdent and e d applicable. (NOTE: Aegistared Agent signature required when reinstating) UATE
(7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Election C ion Einanci
Tax fiing requirement and elects 10 4o so. After SEPTEMBER 13, 2000 Min, will be $750.00 | fﬂ‘j;'ﬁﬂn O Y ﬁﬂf;ﬁg Se
{See criteria on back) | Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Frresideqf O Delete L E - _?»_;:’5 i Change [ Addition
NAME Goaysfp L. ,(43‘ NAME . L
SHETORSS | fQ R b W) 37 Si. STREET ADDRESS
CITY-ST-2IP Kfraats , El- 33,73 . CITY-ST-7IP - )
T VIce - Pteerdest? O Dalete e : T s [ Addition
NAME Ele A Ayt RAME T L
STREETADDRESS | D Fad A )"]-f'f STREET ADDRESS N
CITY-ST-2IP MiAmi, A 3377 CITY-5T-ZIP
TILE ﬁ 2t — piLe-Ss:den 7 [T Detete TITLE ’ [ Change  [J Addition
Y o A A A e e — e
STAFETADDRESS | pp P B A 27 Kig STREET ADDRESS
CITY-ST-21P AfeAM ], F. aarr CITY-5T-2IP
THTLE Secse MLy [ Detete TME [ Change [ Addition
NAME Gienswle M- € NAME
SREETADDRESS | s Z P 27 E # STREET ADDRESS
CITY-57-2P Aipeti Flr 33773 CITy-1-ZIP
1ILE - [ Delete TMLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
e [ Detete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-2IP - CITY-ST- 2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oathy; that | am an cfficer or director
of the corparation or the receivar or trusteenempowerad to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with-an/a4 ith all other like gmpowered.

SIGNATURE: N2 LR =D

ME OF J‘T* NG OFFICER OR DIRECTOR Date Daytme Phone #

fronn



