1. Entity Name

2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P99000100432 Mar 07, 2000 8:00 am
|FMG., CORP. | Secretary of State

03-07-2000 90049 022 ***150.00

Principal Place of Business Mailing Address
3850 SW 87 AVE.. STE. 300 3850 SW 67 AVE.. STE. 301
MIAMI FL 33165 MIAMI FL 331655474

LUYUIDJOfJ

IR AR

I

2. Principal Place of Business 3. Mailing Address H""l“ ”I |||

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apphied For
£5-0963078 Not Applicable

Zip sounty zp Country O $8.75 Addiional

. ifi f Desi )
&, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
T :SORFﬁODOLFOTm - "~ Streel Address (P.O. Box Ndmber is l;lroTAcm;m;EIeT)r — — 1
3850 SW 87 AVE., STE. 301 _
MIAMI FL 33165
City FL Zip 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
Signature, typad of printed name of registered agent and title if apphcable. (NOQTE' Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible . FILE NOWIIt FEE.IS $160.00 . - ---|. 10. Election Campaign Financing $5.00 W3y Bo—

Tax filing requirement and elecls to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TMmLE D O pelete TILE Clthange [ Addtion | &
MAME SORI, RODLFO F HAME :»’—
STREET ADDRESS | 3850 SW 87 AVE., STE. 301 STREET ADDRESS 2
crY -57-21P MIAMI FL 33165 CITY-§1-2IP o
me D O Delete TME [1Change [ Addition S
NAME TORRES, ZOE F NAME
STREET ADDRESS | 3850 SW 87 AVE., STE. 301 STREET ADDRESS
CITY-S1-21P MIAMI FL 33165 CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME B U T T -
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-§T-2IP
TITLE O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE (Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [C pelets TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

,ﬁ g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
et omccurate find that my signature shall have the same legal effect as if made under cath; that | am an officer or director

13. | hereby certify that the informatipn.s
indicated on thig [epod-e :r:-‘ﬁm

of the corporation Ok recenvesd ) o execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach\nerp it/ biher like ginpowered.
‘4 & s oy e ey e
SIGNATURE: g ¥ A ASAAA A~ TAAY -t s o
Eatiorrp PRINTECINAME OE,SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




