<
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NORCISA, MAGALYS

) L
. 571!
2000 UNIFORM BUSINESS REPORT'(UBR) FILED
r
DOGUMENT # P99 891 Jun 21, 2000 8:00 am
1. Entty Name Qa) S ,t f S
' ¢creta
PARTNERS & FRIENDS, CORP. ry of State
05-15-2000 90313 010 ***150.00
Pringipal Place ot Busmess Ma: gy Address
THO SW. 117 AVE. 10 SW. 117 AVE,
MIAMY FL 33183 MIAMI FL 33183-2008 - .
2. Principal Place of Business 3. Ma ng Addiess
Suite, Apt #, elc Sute, fpt & el 0O NGT WRLIE (M TH S SPACE
Ciy & State City & S 4. FLI Momber App ed For
65 - 5 ?f ?/ozé Mat Applicab's
Zp Country Zp Counzy B, Cort htar: o Status Deaned ') fg.ggqﬁ:l:énonai
£. Name and Address of Cumrent Repistered Agent 7, Name and Address of Hew Registered Agent
Name

Srreet Ansress (PO Bov Numbe- s Hol A:cepiat-le)

MIAM] FL. 33183

S=—

Cty

] T

8. The above named enlity Submils this statemant for the purpuse of chang ng i1s registe-od ofice or rogstened agen, or both i Ine State of Fonics

SIGNATURE
5 Jrdta e MR OF PANEC 1aird of ragatesad gt o Lhe i s earh WOTE Pagratsra LAIM S ral e s domd ar e = et 1yt G OACE
9. This corporahion ss ehg bl 16 sansly its Intangle FILE NGWI:}EE IS $150.00 [ vt e 3ne g .
Tax fitng requirement and elects 1o do so Altor MAY 1, 2000 Feo wit! be $550.00 e ?rf;:,l ::,f;,a g:p,:,ﬁlur .:Ia o C fc%e?ﬁo'ézzs °
(See cater.a an back) 0 Mzke Check Payably fo Department of State e ’

1, OFFCERS AND DIRECTORS 12, ATTINONS ! CHAREGES TQ QFFICERS AtID Dlr{fCT()F_{S 1

TILE D 7 pate-s T C)Cnange [Jadeugn | §

HAME HORCISA, MAGALYS Hakk ¢

steeraneress | 7140 SW. 117 AVE. CARFLT DRI ¢

CIFY-$7- 7P MUAM FL 33183 Cry-51-22 L
— C

TiLE D [ delate iITH D Ctengs  [JAdiher | €

e ALONSO, MERCEDES -

STRELLAODRESS | 7140 SW. 117 AVE. Gl45i1 ADIPFSS

CIY-ST-2F MIAMI FL 33183 DIy G120

TILE 1 et 11LE o3  Dadmon

HAME B

STREET ADDRESS STHLET ADEF25E

Crv-Sl.29 ity 57172

S PR T S - - R [ s R T o T 7 O cang: Dasner |

NAME WAL, o e

STHEET ADDRESS STzl ADFESS

CIY-ST-29 CITY 57

TIRE O peer g D treny [ anen

NAAE 244

SIREET ADDAZSS SIREFT KOSFESS

Cix-51.2P Crlv. 51- bie

TITLE O peete MiH O Cramgr [ Masbor

BAME Btk

SIREET ADDRESS SI: 1 ADJRE S

CIrY-ST-2tP oMy-§1 2P

—

13. 1 hereby certify that 1he nfoemabon supphed with th s fhng does nel qually for ke exempion stated i Sechon 1A 07000 Fraeda Stattes Ltk caeiby gt = eionas an

indcated on 1 § répor! o SUpRementai repart is s and ascurale and thal my s:gnatu’e 518 nave the same jeg sl elfect as d made unsor ogth
ta executa s reporl as (63 sres by Chapter 637, Floeda Salules 3 that iy nav g apgoaron B oot 1100 B s 124
i hke enpoacred

of the corpotaion of the receiver of trustes em
changed. or on an attachment with an addiess

SIGNATURE:

pawesgd

faman officer o d rectar

305 - H/D- 1250

=
BIGNATURE AMD FYPED OR PRINTED NAME OF SHGMING OFF/CER OR ARECTOR

_‘é’ﬁgfé_ .

Tirmeiie®




