2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096449 ,
1. Enty Name May 17, 2000 8:00 am
DOLLAR 2000, CORP. Secreta ry of State
05-17-2000 90868 045 ***150.00
Principal Place of Business Mailing Address
10118 W. FLAGLER STREET 10118 W. FLAGLER STREET
MIAMI FL 23174 MIAMI FL 331741887
T v AN TR AAU S RIRORRTIY
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65 D955 - Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied  [J  $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
B _ . Name . . o e e— —— [
BI-ANCO' GRACIELA Street Address (P.O. Box Number is Nct Acceptable)
16118 W. FLAGLER STREET
MIAMI FL 33174
City FL Zip Code

- 8. The above named entityfub il ® purpose of changing its registered office or registered agent, or both, in the State of Florida.

]

_,/ v -
S.GNATU@*_ 'fv"r )/oﬁtek Dlan o = PresineT dle CP/ED

CR2E034 (9/99)

typec or printgd name of regfStered agant and title if applicabls. {NOTE' Registered Agent signature required when reinstating) DATE
[/ Sy
8. This odebration is sligi fe to saligly its Intangible FILE NOW!!! FEE ES. $150.00 10, Election Campaign Financing $5.00 May B0
Tax filing requirement,nd elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe);s
(See criteria on haCﬁ ﬁ Make Check Payable to Department of State ‘
11. o OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Desate TLE [] Change F[Addnion
NAME BLANCO, YONIEL NAME gLAUCLD GeActesl
street aporess | 10118 W. FLAGLER STREET STREET ADDRESS | | ©Q1LE - Flacre S~
CITY-$1-2 MIAMI FL 23174 CATY-ST-78 Mibue, §~ 221290
TITLE 1 petete e i ’ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE I Delete TTLE O Change [ Addiion
NAME® =~ [ - - — NAME - S - —_ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-2IP
TITLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE ] [ Delete TITLE [CYChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-77 CITY-ST-21P

13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 oaih; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, with al

ther Iik-e empc:wiatetd. . Vle ﬂz.ésm
o b ew. Blaocs- \{;!&dﬁ;)r (2| ss-9=2

OF SIGNING OFFICER 07 DIRECTOR Defflima Phone #




