2000 UNIFORM BUSINESS napom%uam FILED

E)E(n)ﬁSNglmI:AENT# P99000099529 Jun 07,2000 8:00 am
CREANDO & TRIUNFANDO INC. Secretary of State
06-07-2000 90006 032 ***150.00
Principal Place 01- -Business Mailing Address .
7360 SW 24th ST 7360 SW 24th ST
STE.22-A STE.22-A
MIAMI,FL 33155 MIAMI,FL 33155
' , 3 0
2, Principal Place of Business 3. Mailing Address ‘ i, L 0 ]}U 0 d4 ﬂ
' e .
Suite, Apt. #.‘etc. Suite, Apt. #, elc, 1 "‘ . ‘DO NOT WRI?’F-[!:J'.TI‘*I{%E'“ : ’-’r PR
City & State - City & State ' 4. FEI Number Applied For
: 1 65-0960939 Not Applicabl:
Zip | Country Zip - Country 5. Certificate 6f Status Desired O Eg‘;?mﬁ?:;‘b"al
----- h 6. Name and Address o-f Current Registered Agent 7. Name and Address of New Registered Agent

- E Name ___ - i L.

R— e — = - -

‘HENRY V. FORERO °
7360 SW 24th ST ,
STE. 22-A *
it MIAMI,FL 33155

Street Address {P.0. Box Numbef is Not Acceptable)

City FL Zip Code

8. Thetabove named entity submits this statement for the purpose of changing its registered cffice o registered agent, of both, in the State of Florida.

[

SIGNATURE

Signiature, Iyped or printed name of registered agend and title it anplicable {NOTE: Registered Agen! signature requied when reinsiating) . DATE

9. Tnis corporation is eligible to satisly its Intangible 10. Election Campaign Financing $5.00 May Be

Tan filing rgqunremem and elecls to do so. Trust Fund Contribution. s Added 1o Fees
(CSee criteria on back) wtion
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PSD ' 1 Detate TITLE . ] Change O] Additior
NAME HENRY V. FORERO . NAME '
streeranceess | 7360 SW 24th ST, STE 22-A STALET ADDRESS
CITY-ST-2F MIAMI r F1. 331 55 CiY-571-2I9
TITLE O belete TILE Ochange [ Additior
NAME VICTOR GARCIA NAME :
STREET ADDRESS 7 3 6 0 SW 2 4 th ST r STE 2 2 —A STREET ADDRESS '
orv-sre | MIAMI,FL 33155 ‘ ' CITY-ST-2IP
TILE : O oelete - f e I O change [ Additior
wmve [T . ’ : - T e i - Lo T T
STREET ADDRESS . ' STREET ADDRESS
CITY-S1-21P CATY-ST-2IP
e . {1 Detete TILE . [ change [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-SF-2IP GITY-SF-ZIP
mE - [ Delete e . [J change ] Additior
NAME : NAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-2P . CITY-5T-2IP )
11113 T O pelete TILE [ Change [ Addisior
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P }/ GITY-ST-ZP

1 qualy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

@ that my signature shail have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustee/empowered to exetujerthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed, or on an atlachment with an ess, with all cthepdk® empowered. .

SIGNATURE: - 4 :909 )

,muu/7b TYPED OR PRINTZd NAME QF SIGHING OFFICER OR DIREGTOR

13. | hereby certify that the information supplied !{fit_h this filing does
indicated on this repert or supplemental report is true and acc

Daytime Phone #




