2000 UNIFORM BUSINESS REPORT (UBR) 1

FILED ‘
DOCUMENT # P99000107114
1. Entity Name May 10, 2000 8:00 am
05-10-2000 90125 026 ***150.00
Principal Place of Business Mailing Address
12209 SW 129TH CT. 12200 SW 129TH CT.
MIAMI FL 33185 MIAMI FL 33185
T T A OO R A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbger Applied For
L5 J 7 < l,/ ﬂg? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geseggq S::I:‘iltiunal
6. Name and Address of Current Reglstered Agent —~ 7. Name and Address of New Registered Agent
- . - - - Name ) i - .
CANES' DAHLIA Street Address (P.O. Box Number is Not Acceptable)
5701 BISCAYNE BLVD., SUITE 601
MIAMI FL 33137
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title # applicable. {NQTE: Ragistered Agent signature required when reinslating} DATE
9. This corporation is eligibte to satisly its Intangible FILE NOW!1! FEE IS $150.00 : . S
; o —— g R . 10. Election Campaign Financin .
Tax filing requirement and elects to do’so. After MAY1,"2000 Fee will be $550.00 Trust Fund C;\tr?buﬁgﬁf_ e o fijggﬁhg?ésse
(See ariteria on back) a Make Check Payable to Department of State :

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D, I ' [ Delete TITLE O change [ Acdition | &

NAME DE ORAMAS, LEO D NAME e}

sTreeT AD0RESS | 11310 SW 114TH CIR. TERR. STREET ADORESS §

CTY-3T-19 MIAMI FL 33176 CiTY-sT-2P o
o

TLE D,s, 7 [ Deletz TITLE [l cChange [ Addition | O

NAME RODRIGUEZ, GIOVANNI NAME

streeT anoress | 11310 SW 114TH CR. TERR. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 ) CITY-ST-2IP

TMLE [ Delete TIMLE O change [ Addition

NAME . . NAME B . S -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE - [1 Change [ Addition -

NAME NAME

STREET ADDRESS | SYREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITE (1 petete TITLE: [3cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2iP oY -ST-7i

13. | hereby certify that the information supplied wilh
indicated on this report or supplemental regert™s
of the corporation ar the receiver or trusted empewearad 1o ex
changed, or on an attachmenjwith ap£ddress; with all rlike e

Lis filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O N N | el T
- T :6‘.’15‘\,“‘1{.‘;1{ ,.fj)

PED OR PRINTED NAME QF SHINING OFFICER OR DIRECTOR Data Daytime Fhona #




