2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097372 Feb 28, 2000 8:00 am
1. Entity Name g ,t f St ta
02-28-2000 90009 006 ***150.00
Principal Place of Business Mailing Address
764 SW BTH STREET 764 SW 8TH STREET
MIAMI FL 33130 MIAMI FL 33130-3311 RV
GELUYy
Suite, Apt. #, etc. Suite, Apt. #, etz. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LG -096 A0 3 Nol Applicable
Zw Country ® Country 5. Certificate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent - - ) * -7 7= 7.'Name and Address of New Registered Agent
Name
BATISTA‘ ORLANDO Sireet Address (P.O. Box Number is Mot Acceptable)
764 SW 8TH STREET
MIAMI FL 33130
City F L Zin Code
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 Florida.
SIGNATURE
J . Signature, typed or printad name of registered agen! and ttie if applicabla. {NOTE' Registered Agent signature required whean rainstating) DATE
= T e ~ '"'
9. This corporation is eligible to satisfy its intangible FILE; NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 g
o il Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Chec|c Payable to Department of State
11. ' OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ PVST “ O Delete TITLE TJChange [ Addition
NAME BATISTA, ORLANDO NAME
STREET ADDRESS | 764 SW 8TH STREET STREET ADDRESS
CITY-8T-2P MIAMI FL 33130 CITY-57-2IP
me D [ Devete THLE [ change [ Addition
NAME BATISTA, ORLANDO HAME
streer aDoRESS | 764 SW 8TH STREET STREET ADCRESS
GITY-ST-2P MIAMI FL 33130 . . . CITY-57-2IP
TITLE [ oeete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-5T-ZIF
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
TIMLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-2IP CITY-ST-2IP
TITLE [ Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP /\ /) f/ CITY-5T-2ZIP
13. | hereby certity that the infogfnation sdgplied f i not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fuppleme an urate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the rgceiver or red t@efecute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 11 or Block 12#
changed, or on an attacigme ith like empowered.
o \ Cova o .
SIGNATURE: A=A JALYT. e L 2/,9/00  (Gos) E56 - 7799
m‘ru‘h?morvpsn OTINTEWE OF SIGNING OFFICER OR DIRECTOR v " Date ~ Daytime Phone #

Fd rd

CR2E034 {9/99)



