2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093035 Feb 22, 2000 8:00 am
1o ety Name-- - . - =1 Secretary of State

Principal Place of Business Mailing Address
8310 SW 114 AVE 8310 SW 114 AVE
MIAM! FL 33173 MIAMI FL 33173-3625 oo ‘i 8 7
F e R RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5-095613 7 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired M Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name “ ’ i
VARTINEZ. EREDDY Juan José Maetines
g Street Addregs (PO, 8ox Number is Not A ptaz
8310 SW 114 AVE CHC3 NIAN AWE
L MIAMIFL 33173

v SOu,HA Mfam’, FL|*%95,)43

8. The atove named entity submits this statement for the pupose of changing its registered office or registerad agent, or both, in the Statg of Florida,

’ s
—Fy 00 o el \Eﬁw Jgjeﬂﬂﬁne}, 02/14/po
or printed namW (NOTE" Registerad Agent aignature required when reinstating) pare ¥ i

SIGNATURE

9. Tris corpdras Bl6 To satisy its intangiole FILE NOW!!! FEE IS $150.00 . -
Tax filin;requireme ga\nd elects t:;ydo 50. ¢ After MAY 1, 2000 Fee willsbe $550.00 10. E:ectlon Campaign Finanging 0 $5.00 may Be
S IE ust Fund Contribution Added 1o Fees
(See criteria on bacl) 0 Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD (] Detete TIMLE Vic eReSIDENT B¢ Change [ Addition
HAME MARTINEZ, FREDDY J NAME
STREET aDDAESS | 8310 SW 114 AVE STREET ADDRESS
CITY-5T-21P MIAMI FL 33173 CITY-5T-2P
TITLE VPD 1 Delete TITLE Mmjf\@o\ Né DirELTOR W Change [ Addition
NAME MARIN-MARTINEZ, JACQUELINE — N e
sTReET aooRess | 8310 SW 114 AVE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33173 CITY-ST-2IP
TIMLE ‘ [ Delete TMLE VRESIDENT [0 Change [ Addition
NAME HAME Tune JoSE Mﬂ?\“ﬂME Z
STREETADDRESS [ - -~ —. : R swectass.| -G 63 MANOR LANE.
CITY-ST-21P CITY-$1-2IP & MIAMS \ L 3BIY3S
TIE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE (7 Delete TITLE (I Change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2p
TITLE 7 Delete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-ZF

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver o owered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, ar on an attachment with ith all other like empowered.

SIGNATURE: \/_+ .- - LIRS aﬂ/ﬂ/a) (3) 576 -0616

/\ SIGNATURE A\Dm \leu NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




