2000 UNIFORM BUSINESS REPORT {UBR})

DOCUMENT# PP Q9000100758

1. Enlity Name

Dora L. Par. TTRC, S

Mailing Address

Principal Place of Business
Mtam FHI SW GHORST

o e S *“n—:‘_q_m-.{\-AAf;{-l._’-

ElL, 32458 | .

3. Mailing Adijfss

~ 7211 S W 4o ST

2. chF‘al Flace of Business .

lAM

Suite, ApL. #, elc. Sulte, Apt, #, etc.

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90086 042 ***150.00

DO NOT WRITE IN THIS SPACE

Gity & State City & S1ate . | 4 FEYNumber Applied For
QM | FL 3?)!§5- M‘AM[ | PL. 33’55 }/I/‘A Not Applicable
Zip Counyyy Zip 1, Counlry - , $8.75 Additiona)
3 2, ) 55 J S h 3,3 1\ 55 : 5. Certificate of Status Desired O Fee Roguired
' 6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
Name

C.A nlos [Rarros

5262 P Iy dv #1103

Street Address (P.O. Box Number is Not Acceptable)

MiamM. FL ,22)17¢

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE Ca r / o) /3(1 rroa @

Y

Signanre, typed or printed name of ragistered agent and titla it applicable,'

(NOTE: Registered Agemt signature required whan renstating}

L pate /

-9. _This corperation.is eiigible to sausfy its. Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

=10=Elaction.Campaign financing_: ..z .. §5.00.May-Be= -
Trust Fund Coentribution. Added to Fees

17, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE FPresipnert [ Delete TILE : Ol Change (] Additon |
NAME CARLSS (RDOs SAptos RARROS HAME
swecraoohess [ S 262 MW Yy Av 4 (03 STREET ADDRESS
av-stze | Moami FL, 33138 CITY-ST-ZIP
TALE ] pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 1 pelete TITLE [ Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy §1-2P CITY-ST-ZiP
THLE O pelate TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y -57-20 CorY- ST-7 ’
TILE & O] Deteta TITLE [JChange [ Addition
wame NAME
STREET ADDRESS | —— . . - — _ || STREETADDRESS j_ A - _ )
oy sT-Ae CORY-ST- 1P
MILE 3 Delete TITLE [J Change [ Addition
. NAME
STREET ADDRESS
T - £y 51-2P

130 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes;

°  orler/oo (3092617249

changed, or on an attachment with an address, with all other like empowered.

ure: C Anlos [Baprpes

does nct qualify for the exemnption stated in Section 118.07(3)(7}, Florida Statutes. | further certify that the infermation
accurate and that my signaire shall have the same legal effect as if made under cath; that | am an afficer or director

and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR ipECTOR

OCate Daytwna Phona ¥

CR2E034 (3/99)



