2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000090375 J 09FILED
. Entity N . .
T EMYNATE BRCHY ENTERPRISES, INC. ] un 09, 2000 8:00 am
: Secretary of State
06-09-2000 90042 006 ***150.00
Principal Place of Business Mailing Address )
13152 West Dixie Hwy 13152 W. Dixie Hwy
North Miami,F1 33161 North Miami,Fl. 33161
2. Principal Place of Business 3. Mailing Address
13152 W. Dixie Hwy __ | 13 E Dixie
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE {N THIS SPACE
City & State ' City & Stale = 4. FEI Number Appied For |
North Miami, F1. North Miami, Fla. 65-0956533 Not Applicable
32501 61 Cour‘lLtTrySA Zép3 l61 CoUur;r;; 5. Certilicate of Status Desired 0 Eg.gfqlﬁ:j:(jttonai
6. Name and Address o'f'Curre_nt Registered Agent 7. Name and Address of New Registered Agent
Name
SONIA RODRIGUEZ - SC(JF{\(IDI;A RODRIGUEZ —
. treet Address (P.O. Box Number is Not Acceptable
13152 West Dixie Hwy 10350 _N.W. 32nd-Ave, Miami
North Miami, Florida 33161
) “Y Miami FL | 5337%7

ant fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

May 30,2000

SIGNATURE
Signatura. typed ofprinled name of regis‘ered agent and sitle i ébp\icab\e {NOTE: Registerad Agent signalure reguired when reinstatng) DATE

9. This corporation is’eiigit‘)’le'to‘satisty'its Intangible =

- 10;-‘_IE=I;-5tion Cén%paign—'lefhancing o $5.00' May ée’_

Tax ﬁ“”g rgquirement and elects to do so. . Trust Fund Contribution, = - [0 - Addedto Fees
{See criteria on back) —— - .
" OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFIGERS ANG DIRECTORS N 11
FVTS ‘ -
TITLE TITLE PVTS Change - . Milion
ERIBERTO RODRIGUEZ  XXbeee ; , XXCrange - ..
NAME 13152 West Dixie Hw NAME JOSEFINA CARABALLO
STREET ADDRESS N. Mi N F1 33161 y STREETADDRESS | 33 Redbird Ave.
. Miami .
CITY-ST-21P 7 ’_ CITY-ST-2IP Hollywood, Fl. 33023
TITLE [ pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZiP
TITLE O pejete TILE (] Change [ Addition
NAME . MNAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cty-st-zp— | -- - - - CITY-S1- 2P - -
TITLE [ pelste TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITE v [ Change [ Addition
NAWME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify 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 I am an officer or director

of the corporation or the receiver or trustee empowered to execute this reppyt s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachsment with g address, with gll-other like empoweTg .
// 5/3 2000  (305)895-9796
S'GNATU X ’ L7 Vi »
TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR . Date Daytime Phar ¥

CR2E034 (9/99)



