2000 UNIFORM BUSINESS REPORT (UBR} 4 ’

DOCUMENT # P99000096678 . FILED
57 Gy s May 16, 2000 8:00 am
04-11-2000 90061 045 ***150.00
Principal Place of Business Mailing Addrass
6467 SW 12TH STREET 6457 SW 12TH STREET
WEST MiAMI FL 33144 WEST MIAME FL 33445619
e AR AR
[ Suite. Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Citu & Siate, . City & State 4. FEl Nymber Applied Far
ES- 093007 g Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O ?eg.;esq Q:chﬁonal
§. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“ALVAREZ JANETM 7~ T TT T o S;;:;ééss (‘;.q(‘)'.h Box Number s Not Ac;:;ptable) —
6467 SW $2TH STREEY _
WEST MIAMI FL 33144
City - FL Zip Code

8. The above named entity submits this statemant for the pfrpose of changing ils regist ';:! office or registerad agent. or both, in the State of Florida.

Y0 5-00

SIGNATURE
&yﬁu,&mﬁ o printed narve of ragistered ageol and Lile 1 applicable ﬁn&: Registered Agent signatuee required when ranstating) DATE
9. This .t{orpor% is eligicle o satisfy its Intangible FILE %W!!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 Mmay Be
Tax filing requiremant and eiects te do so. Affer MAY 1, 2000 Fee will be $550.00 i
g Trust Fund Contribution. Addsd to Fees
(See criteria on back) 1 Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R

M D J Delele TITLE O change [ Addition g
&

tiAME ALVAREZ, JANET M NAME 2

SIREETADORESS | G467 SW 12TH STREET STHEET ADDRESS 2

CTY-S1-2P WEST MlAMl FL 33144 cITy-57-2IP ﬁ
=

TITLE [ petee THLE Ochenge [ Addition | O

NAME NAME

STREET AQDAESS SYREET ADDRESS

CNY-5T-2IP CHTY-ST-2IP

TITLE O petete TITLE Cdchange 3 Addition

NAME e e - WRNME L e - -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Cirv-5T-2P

TINLE {3 Detete TME 3 Change [T Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2tP

TILE 3 Detete THTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-21P CITY-$7-2P

THLE 1 oelate TIRE [cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CimY-5T-21P

13. i hereby cam"ﬁ that the information supplied with this filing does ot gualily for the exemption stated in Section 119.07(3)(i), Florida Statwes. | further certify that the information
indicated ort this repert or supplemental repaort is true and accurate and that my signature shall have the same lagal efiect as if inade under oath; that | am an offlicar or director
of the corporation ar the receiver of irustes empowared 1o exggute this report as required by Chapter 607, Florid;
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: X

tatutes: and that my name appears in Block 11 or Block 12 if

o500

Oate Payuma Pnone ¥




