2000 UNIFORM BUSINESS REPGRT (UBR)
DOGUMENT # P38000098770 FILED

1. Enlily Name -~ .
ML E"é PRISES GO May 19, 2000 8:00 am
NTEN ' Secretary of State
. ‘ 05-01-2000 90438 025 ***150.00
Principal Place of Business Maiing Address
10621 NORTHWEST 54TH STREET 10621 NORTHWEST 54TH STREET
MIAM FL 31178 MIAM FL 33178-2690
ST 7 W A B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
-o‘% \Sq 9 2 b Not Applicable
zZip Country Zip Country 5. Certificate of Status Desired | gezgesq t?fe?:iiﬁonal
6. Name and Address of Current Registored Agent ~~~ - 1.-Name and Address ol.New Hegisterod Agent
Nam& ]
Yofe DoLel EY
SPIEGEL & UTRERA, PA. Sireel Address (P.D. Box Number is Not A ptab\s)‘_
343 ALMERIA AVENUE et Nw S G s
CORAL GABLES FL 33134

i ‘M ian FL | %3%¥23

8. The above named entity submysiridstatement for the purpase of changing its registered office or registerad agent, or both, In the State of Florida.

13. | hereby certify thal the information supplied with this filing does pot qualify for the exemption staled in Section 119.07&3)0), Florida Statutes, | lurther certily that the information

indicated on this report or supplemertal report is irue and accurgle and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ot the receiver or Tustss empowsred 10 gracie this report as requirett by Chaplor 807, Florida Siatutes; and thal my name appears in Block 11 of Block 123
changed, or on an attachrment with an address, with all othjr lifslempowered.

SIGNATURE: e LD ou-20: 0 (3s5) $1-767S

faeniDe~nt

CR2E034 (9/99)

o e -~ n
SIGNATURE AdCED WU GiCT  vew  fepnfeced Apent £S5~ (5-09
prnlaa nama of ragistered agont and bile if applcabla (NOTE: Registared Agact signatuea fequired whan rerstaing) DATE
'g. This corporation is eliglble to satisty ite Intangibie | .. ** FILE NOWH!I FEE IS $150.00 ; . I
Yo iling requirement and slects 1o 6o 50. Atter MAY 1, 2000 Fee will be $550.00 P Hection Campagnirancing 1y $3.00 May e
(See criteria an back) g1 Mzke Check Payable lo Department of State ’
11, OFFICERS AND DIREGTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD _ [ Betete (13 Clchange 3 Addition
NAME DOLGIES, ADOLFO B NAME
SYREETAOORESS § 10829 NORTHWEST 54TH STREET STREET ARDRESS
CITY-S1- 1P MlAMl FL 331?8 CITY-5T-2iP
e VD 7 Detete TITLE [Jchasge [ Addition
NAME DOLGIEJ, KARINA R NAME
graeet aobRess | 10621 NORTHWEST S4TH STREET STREET ADDRESS
CITy-3T-2P MIAMI FL 33178 ciy-gt-2e e - .
113 . . % = = =" Delete me T T T Clchenge [ Addition
NAME NAME
STREET ADDRESS STREES ALDRESS
CITY-51-2IP CITY-S7-2P
mE [ Gelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-ZIP CITY-ST-2P"
THHE O Delete TITLE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADRRESS
CITY- 512 ‘ oITY-51-2P
gt O Detee E Clcohamge T Atdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-81-Zp . TTY-ST-2P,



