2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110253 FILED
1. Entity Name May 19, 2000 8:00 am
05-19-2000 90074 042 ***150.00
Principal Place of Business Mailing Address
1917 NE. 168 STREET 1917 NE. 168 STREET
NORTH MIAMI BEACH FL 331623115 NORTH MIAME BEACH FL 331623115
T > IR R
Suite, Apt, #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
LS~ opf $§ 3= Not Applicable
2 Country ap Country 5. Certificate of Status Desied~ []  $8+19 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N MART I H Rimad

e e | SRy T VAR

NORKS MiAMI H 162-3115 ,
Ko M, ams 8840k Lot FL | “Fiier

8. The above named entity submits ihis statement for the purpose of changing #s registered office of registered agent, or both, in the Stale of Florida.

e flfA&fJu/ftL. Aeriad ‘{/w/m-o

SIGNATURE
Signalure.hped or printed nam¥oMagistered agint and titie it applicable. (NOTE: Red’stered'&\ﬁant signature required when rainstating) PATE v
o mscovoratonsslgne o sy s oo | FILE NOWII FER ISSIS000 | 1o, cionCorpacn Frencing _ $5.00 by
gre ’ . Trust Fund Gontrioution. O Added to Fess
{See criterla an back] & Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D Bl TILE [ Change ] Addition
NAME OSEC HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP BEA 13162-3115 CITY-S1-2IP
TME yf’ S - [ oetete TILE [ change [ Addition
NAME ASTILLO, ILIANA NAME
streer aooress | 1917 N.E. 168 STREET STAEET ADDRESS
crv-st-2p | NORTH MIAMI BEACH FL 33162-3115 CITY -5T-21P
TiILE ' I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-21F

I mime [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-21P
TIME [ petetie TLE [ change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CIry-S1-21P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the redgi powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an att . with all other like empowered.
SIGNATURE: _\. >\ . . ANA G(Wn-
—WW OR PRINEZD NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



