2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111482 FILED

1. Entity Name

CIPRECO, INC. Secretary of State

03-07-2000 90072 025 ***150.00

Mailing Address

2431 SW. 24TH STREET
MIAMI FL 33145

Pringipal Place of Business

2431 S.W. 24TH STREET
MIAMI FL 33145

L0033730

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. # _etc. DO NOT WRITE IN THIS SPACE

24y

Suite, Apt.

Ui Medie | %) 72kl Avale.

Mar 07, 2000 8:00 am

City & Staje City & State _ (& e Numoer Appiied For
/ Yo/ i//d /L /M/ ﬂ N5 ~ 97 L2 7/ 7 Not Applicable
;%/95 Gou gﬁ' leﬁ 3/33 3 C;;yﬂ__ 5. Certificate of Status Desired O Egggq&s:;ﬁonal

7. Name and Address of New Registered Agent

S Bardpn) , ML S

6. Name and Address of Current Registered Agent

-~ . PR -

RAMON, MARIA B V] Street Address (P.Q, Bdk Numb r%t Wable)
2431 S.W. 24TH STREET 240/ %}W ¥, AV
MIAMI FL 33145
City . ’ 2ip Code
Mty FL |557/33
8. The above named ent* submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE™. = . 0t T h e _fet sl cw e o Tl ool T 0 2. T L« o
. dture, yped or printeu name of re”, . agent and Ltie it applicable. (MNOTE: Registered Agent signature raquired when reinstating: DATL
. e e : it m
9. This corperation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back}

Atfter MiAY 1, 2000 Fee will be $550.00
_ Make Chec}‘( Payable to Department of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 11 _
TIME b [ Delete TITLE . [B-Change ] Addition | &}
e RAMON, MARIA B e a0 , MAZG 7 L5- e
STREET AUDRESS | 2431 S.W. 24TH STREET STREETADDRESS | Fefer/ W AveZ 8
oS¢ | MIAMI FL 33145 S| MigH) yF B3/2T &
e D [ Deete e ~ (Zefange [ Addiion | O
NAME CABRERA, ALBERTO J NAME (AP, Ao -

STREET ADDRESS | 2431 S.W. 24TH STREET STREET ADDRESS 3 / ﬂ WM

orv-sT-2¢ | \IAMI FL 33145 ciTY-5r-2p AEA) - BILF 3

e - . O oeete TTLE i O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-S51-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TILE O velete TITLE [ Change [ Acdition
NAME NANE

STREET ADDRESS STREET AODRESS

oITY-ST-2P oIty -57-2P

TITLE [ pelste TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section

indicated on this report or supplerm
of the corporation or the receiver
changed, or on an attachment v

SIGNATURE:

tal report is true and accurate and that my signature shall have the same
trustee empowered to execule this report as required by Chapter 807, Florida Sta
an address, with all other like empowered.

119.07(3){i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 11 or Block 12 if

Yool (202010

1@ Phone #




