2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P99000095896 FILED
Entity Name PRO ARSWER TQMRPDRAT'E'B . P May 16, 2000 8:00 am
-
/ Secretary of State
05-16-2000 90145 004 ***]158.85
) TIBCE O Duaniess Mailing Address
368 SW 211 TERR 8568 SW 211 TE
. AMT. FL 33189 MIAMI, FL. 33189
oo - — anEan i
Principal Place of Business 3. Mailing Address : L5
08 S 211 TERR 8568 SW 211 TERR A‘_’J.“‘ ’4 :
Suite, Apt. #, elc. Suile, Apt. H, elc. DO NOT WRITE IN THIS SPACE I
"City & State Cily & State 4. FEI Number Applied Far.= - -
1AMI, FL. MIAMI, FL. ‘ 65-0958298 Not Applicable
Zip Country Zip Country n . $8.75 Additional
53189 USA 33189 USA 5. Certilicate of Status Desired m Fee Required
8. Namae and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent o
: Narme ’ : ¢ )
ALTAGRACIA HABERKORN Street Address (P.O. Box Number is Not Acceptable)
8568 SW 211 TERR
MIAMI, FL. 33189 * B
City ) FL Zip Code A )
fhe abo!e named erity submits this statement for tha purpose of changing its registered office o registered agent, or both, in the State of Florida.
i —-“'_-T = Sigralies, typed o prinied name of 7egistared agent and e f applicatla. [NOTE: Fiegistorad Agent signalure required when reinsiating) DATE i
~. This corporation is eligible 1o satisfy its tntangible . o )
Tax filing requirement and elects to do so. 10. $:Sg:lgzniaén;a;ig;u:g\:nclng iigqo";?e:’ .

{See critaria on back) ]
b & By
) QFFICERS AND DIRECTO . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ) — '
A_ _-_:_ PRESIDENT [ besete ;i;i Dchange 1 A‘:dl‘“m §
* JUAN VALERIO SANCHEZ AT ADDRESS . B E
9240 SW 149 COURT CiTY-ST-2P ' o
MIAMT . T 33104 —
. SECRETARY O Detete TITeE _ : . [change  [JAdiion | ©
. ALTAGRACIA HABERKORN HavE : e
8568 SW 211 TERR STREET ADDRESS
_E'.T o 7 MIAMI, FL. 27129 ciy-§i-2iP
- VICE PRESIDENT 7 Delete L Ocrange (3 Additon
o AMERICA ALBORNOZ HAME
| 2535 W 67 PL. BLDG 30 # 12 STREET ADDRESS T
SO HIALEAH . FL. 3301 6 CITY-ST-2IP
TREASURER [ Deletz TLE [ Change  [J Addilion
: STEPHANIE GARCIA NAME ' -
LT 8568 SW 149 CT STREET ADDRESS
) gr e MI_AMT , 7T 321494 CiTY-ST-2IP
= . [ Delete e (O Change [ Addition
- HAME P
STREET ADDRESS
CITY-ST-2IP
- O petete L [ Changa 3 Addition
’ NAME .
STREET ADDRESS
sT.ae CITY-ST-ZIP '

‘2. | hereby certify that the information supplied with this filin
indicated on this report or supplemental reporiis true an
of the corporation or the receiver or irustee
changed, or on an attachment with an adghe

other like empowered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal @ i r
powered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- HABerkpRA

act as if made under cath; that | am an officer or director

. N

NAME OF SIGNING OFFICER OR DIRECTOR

;‘7//25‘/39&@ For 259 G2k L

Dats Diarytiena Phone &




