3N

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101833 May 02, 2000 8:00 am
1. Entity Name
AKARA ING Secretary of State
. .
03-01-2000 90094 004 ***150.00
Principal Place of Business Mailing Address
147 SW. 80 ST 10417 S.W. 80 ST.
" FLIn WaM FL 33
""Suite. Apt, #. etc. Suita, Apt. 4 elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Apglied For
L5 - 09bezl e Not Applicable
i t "
AR S S DU S SO I-B.-Gerlificate ol Slae Deswad E]m——%ls_ﬁﬂfm‘““ai_’ -
Fee Required
6. Mame ant Addrass of Current Raglatered Agent 7. Name and Address of New Registered Agent
Name
JAUREGU)' PAUL Street Address (P.O. Box Number is Not Acceplabla)
10417 S.W. 80 ST,
MIAMI FL 33173
City FL I Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,
SIGNATURE
Siggnatws, typed or printed name of registared agent and 1te if applcabls. (NOTE: Ragustered Agent signsiure roquired when rainstaiing) DATE
9. This corporation i$ eligivle to salisfy s Intangibie FILE ROW! FEE 15 $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Conlribution. | Added fo F e{is
- {Sse criteria on back) | Make Check Payable to Department of State
D OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11 |
ME D [ Delete 1TLE O change [ Addicon | &
HAME JAUREGUS, PAUL HAME e
sTREet ADDRESS | 10437 S.W. 80 ST. STREET ADDAESS f
an-seTR | OMIAMY FL 33173 : Y5770 &
g 1.4
TTLE D [ pefete TMLE ) change T Acdiion | O
HAME VALENCIA, MARIA G NAME
STREETADBRESS | 10417 S.W. 80 ST. S$TREET ABDRESS
onv-s-20 | MIAMI FL 33473 onv-stzp
me | -7 ) o 1 peiete o e [lchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-212 CINY-ST-2P
HLE ] Detete TWLE Clchange £ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-S7-2IP CITY-ST-3P
TINE [ Celete TnEe [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City - 57-29 Ty -ST-29
MLE ] Delete TITLE [ change [ Addition
NARIE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5F-21P CITY-S1-2P
13. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section $18.07(3)(i). Florida Statutes. 1 urther certify that the information
indicaléd on this repor] or supplemantal fepor is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer of director
of the Gorporation or the recener or trustes empowered to axecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed. or an an attachment v@ adWaﬂ othar like empowered.
A Al oo : K K
SIGNATURE: M / A~ Fawl g i d2 /9 Qo ()23 ¢8%2]|
—e ] 7 Oata T~ Daytipd’Phong «

SIGNATURE ANDTYPED OR FRITIZD NAME OF smmﬁ#—wen R DIRECTOR




