2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S16342 FILED
i+ Eniiy Nare Apr 19, 2000 8:00 am

MARIA A. ZALDUA, INC. . ecretary of State

04-19-2000 90108 031 ***150.00

Principal Place of Business Maw‘liﬁgj Address
220 SW 134 AVE 220 SW 134 AVE
MIAMY FL 33184 WMIAMI FL 331841122

MIARIHR

f

I

2. Principal Place of Business 3. Mailing Address ”“lml m “I
230 S /3Y AVE . S22 €
Suite, Apt. #, sic. ! Suite, Apt. #, ele. PO NOT WRITE 1N THIS SPACE
City & State City & State . 4, FEl Number Applied For
) taors, S~ 650231618 Not Applicable
" Zip - Country Zip Country " . $8.75 additional
33 / ?s[ j) H’D va - — 5. Canificale of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PS— pe—— — — TN 4
ame Ao i e
ZALDUA' MARIA A. Street Address (P.O. Box Number is Not Acceptab\eT'
220 SW 134 AVE
MIAMI FL 33184
City FL Zip Code

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

CR2E034 18/99

e e T T T —————
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agent signailre required when reinstating) DATE
8. This corporation is eligible o satisfy its Intangible FILE NOWM! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmg rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add-ed o Fe):es
(See criteria on back) [ Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [JChange [ Addition
NAME ZALDUA, MARIA A, NAME S
STREET ADDRESS | 220 SW 134 AVE STREET ADDRESS
CITy-sT-2IP MIAMI FL CITy-ST-2IP
TITLE [ Delete TITLE [l Chzage [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS R
CITY-5T-2P - 7" CIY-ST-ZIP
WHE ) 1 Delete e - .. Clchange [ Addition
NAME NAME
STREET ADDRESS —_— STREET ADDRESS e
CITY-§T-2IP CITY-ST-2IP
MLE 7 Delete TILE [l Change (] Addition
HAME NAME
STREET ADDRESS —— . STREET ADDRESS S —
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS [ — STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP TTTTT—
TITLE 7 Delete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS ————
CITY-S7-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does riot gualify for the exemption stated in Section 112.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

) changed, or on an atlaghmest-with an addr%s,wi/tmu-oth poersd.
DA a T YA e e Va ST
- - - ’.“ L&) %/o 2ooo [2a0)>>/-76 0/
3 77

a
Date e Dayume Phone #




