2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105859
1. Eatiy Name Apr 26,2000 8:00 am
N & P OF SOUTH FLORIDA, INC. ecretary Of State
04-26-2000 90178 029 ***150.00
Principal Place of Business Mailing Address
4019 NW. 25TH ST, 4019 N.W. 25TH ST,
MIAMI FL 33142 MIAMI FL 33142
F s AN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
66—- Méé‘ 5& Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent  * 7. Name and Address of New Registered Agent
Name
) AOU}NO! PEDRO A ) Street Address (P.O. Box Numbet is Not—Acceptable)
4019 N.W. 25TH ST.
MIAMI FL, 33142
ﬂ h City FL Zip Coce

8. The abgge named entity su ryée t for the purpdge of changiyils re?red office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, Ty o printed name ol registared agent and 1tls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
B e e | N res il mogoaoon | 10 clsion ComossnFrancing 85,00 ey o
W [E/ ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TmLE PTD [ Delete TILE [ Change  [] Addition
NAME AQUINO, PEDRO A NAME
streer aporess | 4019 N.W. 25TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
TILE wﬂi TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TImEe L] Delete TE [J Change 3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS ) . - -
oyesteme b N covstze
TTLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
M [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP

13. 1 nereby cerlify that the jaftrmation supplied with 1 fiing does not qualitf tor the exemption statsd in Section 119.07(3)()), Florida Statutes. | furthar cerlify that the information
indicated on this reperf or supplemental report is trud and accurate and jhat my signature shall havg the same legal effect as if made under gath; that | am an officer or director
of the corporation orf the receiver or trustee empowerkd 1o execute this pog as requiredjy Chaptey 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f ~yith i .

' Ao n-ov

SIGNATURE: T SanmeProe ¥

-t

CR2E034 (9/99)



