2000 UNIFORM BH_S!NESS REPORT (UBR)

DOCUMENT # P9900009988 1 FILED
Eni zmae \/I .
Lr(a;sé:u\;ncm TRANSMISSIONS, CORP ay 08, 2000 8:00 am
gkl Secretary of State
05-08-2000 90189 041 ***150.00
Principal Place of Businass Mailing Address
14481 SW BTTH AVENUE 14484 SW §7TH AVENUE I
MIAMI FL 33176 ' MIAME FL 33176-8007
]
\ - :
v —1 [ AR e
14481 SW 87 Avenuas 144871 Sw 27 Avennas
Suile, Apl, #, cte, S|, Apt. il et 130 NGOT WRITE IN THIS SPACE
City & Stgte City & State 4. FEI Number Applied Fer
Miapi F1 33176 Miami F1 33174 g5-076 182Y Mol Avplosile
7ip Country op | Country 5, Cenificats of Status Dssirad | $8.75 Acditonai
USA 11SA Feo Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Narmng
Tﬂ:ﬁmg Strest Address (P.O. Box Num bér ia Not Acceptabie)
MIAMI FL 33176 A
City FL Zip Cede

8. Tha above named entity submits this statement fur e purgose of changing its reqisterad office or registered agent, or both, i the State of Florids,

SIGNATURE

Signatuta, typed ©F Primod name of rugisiered sownt and @ i spplicetin (NOTE. Rngicseredd Agent signanre raguirad when roinstasieg) DATE

AT

9, This corporation is aligibie to satisfy §s Intangible

: 19, Election Campaign Finanding $5.00 may Bs
. Tax fiing fcquirement and elects 0 do so. - S e o i S e oW NayBe L
(See crienia on hack) : , ‘ Triist Fund Contribution. Added to Fees
11, QFFICERS AND DIRECTORS I 12 ALDCITONS JCHANGFS TO QFFICEAS AND DIRECTORS IN 11
fImLE 1] O Delete MLE O Change [ Addition
NAME NUNEZ, ROBERTO NAME
swet rooress | 14481 SW 87TH AVENUE STREET ADDRESS
QuTY-§T- 2P MIAMI FL 33176 GITy-5T-2P
TMLE 3 Detete - Tme O change [ adaitien
RAME . NAME
STREET ADDRESS STREFT ADDRESS
oIry-8T- 2P - CITY-ST-2IP
TIE 1 pelele e Ul ctange ) Adaition
NANE NAME
STHEET ADDAESS STREET ADONESS
CITY-81.28 CITY-5T-209
mE . [ Deigto THLE [0 Change £ Atanen
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP . GTY-ST-2IP )
bolt 71 Datata TILE ; ) [ cChange [ Addmen
) MME ‘ ) T '\N“ME L - = " e . .
SWETAGGRESS {7 T Y STRFST ADDRESS
CITY-§1-2IP e . CIvY. §T.217
ms [0 Daiste me O change [ Adeition
NAME ’ NAME
STRLCT ADDRESS STREET ADDRESS
Gy 3T- 7P . CITY-§7-2iP

13. 1 hereby certify that the information supplied with (his filing coes not qualify for the exemption stated.in Section 112.07(3)(i), Flarida Steiutes. | further gortify thal Iha intormation
ingicatad on 1Kis repon or supplemmenlal report 3 frue and sccutats and that my signature shigll have me seme lagal effact as if made under 0alh; Ihat | am an oificer of dirscter
of the corporatian or the racaiver or trustee enpowsared 10 executa this.report as reguired by Chapter 807, Florida Statutes, and that My nami: appaears in Biock 11 or Slock 124

changed, or an an afiachment with an address, with afl ather like epgpowered.

SIGNATURE: =t fo ifocz " Sty wuimy __ #[29/00  aus-574 1253

SIGNATURE AND TYPED Ol PRINTED NAME OF SIRNING GFFICER OR DIHECTOR Thut Taaptemss 1'hone o




