2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signatura, typed or prinled name of registered agent and ttie if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ! .
Tax filing reguirement and eiecis to do so. After MAY 1, 2000 Fee will be $550.00 ' ErlizttIﬁziag;ﬁ:?;ﬁ::ncmg 0O ?&gomhg?ésse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D O oelete TILE P 3 Change [ Addition
HAME GOMEZ DEL RIO, MARIA ISABEL NAME
STREETADDRESS | 8452 N.W. 61 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP .
TITLE IEnE CHiviTE O Detete TILE VicE PeEroca T [ change  [X] Adaition
RAME IPS52 SPrwe CLEEK DA, NAME
STREETADODRESS | G/ &5 /e éé‘d—c‘#] AL 5347} STREET ABDRESS
CIFY-S$T-2IP - : - ony-ST-2IP -7 - A
e [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CImy-S1-2IP
TILE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ Delete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 3\ CITY-ST-2IP

Ablied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.h- port 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

exnpowerad 10 execule thisseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Bils , with all other lik bowered.

SEQUIRER cnvie #igloo

RINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information su
indicated on this report or supplement
of the corporation or the receiver or trusig
changed, or on an attachment with an gl

SIGNATURE: _ [ %

SIGNATURE Alt TYPHORP

)

DOCUMENT # P99000092597 FILED
ot 9900009 May 11, 2000 8:00 am
IMAR CORP. Secretary of State
05-11-2000 90283 034 ***150.00
Principal Ptace of Business Mailing Address
8452 NW. 61 ST. 8452 NW. 61 ST.
MIAMI FL 33166 MIAMI FL 33166-3338
T e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
Ci-¢ fé 720 ‘ Not Appticable
Zip Country . Zip- T Country - "I 5. Certificats of Status Desired [ $8.75 Actional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ADATTQ, EMILIO ‘ Street Address {F.0. Box Number is Not Acceptable)
8452 N.W. 61 ST.
MIAMI FL 33166
City FL Zip Code

CR2E034 (9/99)



