* 2050 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

G:‘M/N' IV?‘"

P990o@/0/3FY . .

Fal

L

Principal Place of Business Mailing Address

§991 sw, 8 St
Waws, PL 331%3

2891 s, 87 51
My%‘} ;éz 3%/3%

2, Priqcipal Ptace of Busingss 3. Mailing Address

8

FILED
Aug 30,2000 8:00 am
Secretary of State

08-03-2000 90029 016 ***150.00

"7 i 23¢] sw, §357
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
"Ciy & Stale Ciy & Siate 4. FE Number Applied For
_ GV} FL 65" 09628073 Not Applicable
Zip Cauntry -}5 132 cﬁ"}""ﬁ 8. Ceriificate of Status Desies (1 Eg;fq Addibonal

5. Name and Address of Current Registared Agent

7. Name and Address of New Reglstored Agent

Adelina Covo -
: —~ 8821-SW 87th St— - ~[ -~
Miami, FL. 33173-4545

= i

lina (Lo

Street Address (P.C, Box Number is Not Acceptable)

——

8961

s, §F 5+

FL |8393 3

City M/"‘a “M\ )

SIGNATURE

nt 1W6& échangm fwregistered office or registered agen{. or both, in the State of Florida.
: . &?/ 2 Z/Zﬂoa
DATE

mummdwmwmiw‘

“TROTE" Ragrstared Agent sinatul NEQUITBG wivan reinsiating)

9. This corporation is eligible 1o satisty its Intangible 7 10. E ! .
o : sk . Electon Campaign Financing $5.00 Mmay Be
Tax illlng rgquurernen't and elects {o do 50, 00, Trust Fund Comribution. Added fo Fees
(See criteria on back) b} : 0. Lh ek
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
e do W ,4 Lol Na [ Desete me [l Change [ Addition §
HAME NAME &
STREET ADDRFSS &f gl Isw/ f?'-”t- STAEET ADDRESS g
L . - - uj
cirY-51-2p /l{,m , Fi. 33/ ?-3 CAY-ST-2P S
e ’ [ Oelete TILE Ol change [ Addition | O
NAME HAME
SIRFET ADCRESS STREET ADORESS
cIY-ST- 21 CITY-ST-7P .
TME ] Delete TMLE [JcChange [ Addition
NAME - NAME - e N - :
STREET ADORESS STREET ADDRESS
CATY- S1-TP CITY-81-21P
TE - - s S - 'Dalete - T CTME e fee S e e e w2 — - .Change- - [ Agdiion | -
HAME NAME
$TRZET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-31-217
TLE 3 palste TITLE [ Change [ Addition
. MAME NAME
! STREET AUDRESS STREET ADDRESS
U cay-st-zp CITY-S1-21P
Tme [ pelete MLE ) Change ] Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
L CITY-ST-2P CITY-S1- 2P

13. | heraby certify that the inlormalion supplied with this liling does not qualify for the exemption stated in Section 119.07(3);), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation ar tha receiver or trustee empowered 1o executa this teport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Biock 12 #

changed, or on an altachment with an address, with all cther like empowerad.

SIGNATURE:

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTCOR

. Dote

Dayytima Phone ¢ \




