2000 UNIFORM BUSINESS REPORT (UBR)

< FILED
DOCUMENT # S 74
269 Feb 16, 2000 8:00 am
J.C. MACEDO, FOREIGN NEWSPAPERS & MAGAZINES DIST Secretary of State
02-16-2000 90048 015 ***150.00
Principal Place of Business Mailing Address
7359 NORTHWEST 7TH STREET 16481 W DIXIE HWY
MIAMI FL 33126 N MIAMI BCH FL 33160-310
us N
F P s BRI RTRMAERAREN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber Applied For
65-0235954 Not Applicable
Zip Country Zip Country 5. Certificate of Sta_tus_\Desired O -§£fggllﬁ:1:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MACEDO' JUUO CESAR Street Address (P.O. Box Number is Not Acceptable)
5578 SOUTHWEST 112TH TERRACE
COQPER CITY FL 33330
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects R‘do S0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, | Added to Feas
{See criteria on back) o O Make Check Payable 1o Department of State
1. QFFICERS AN_D QI_HECTOFIS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete THLE O Change [} Addition
NAME MACEDO, JULIO CESAR NANE
" srreeT ADoResS | 5578 S.W. 112TH TERRACE STREET ADDRESS
| CITY-ST-ZIP COOPER CITY FL CITY-ST-2IP
TLE STD ‘, O pelete THLE [ change [ Addition
NAME MACEDC, SUSANA NAME
stREeT A0DRESS | B578 S.W. 112TH TERRACE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITy-ST-2IP
TITLE - [ pelete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
| TImE . ] celete TITLE [ change [ Addition
NAME o HAE
STREET ADDRESS STREET ADDRESS
| CITY-ST-7P CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TLE 2 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP

13 hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
| indicated on this report or supplemental report is true and accurgfe and that my signature shall have the same legal effect as if made unger oath; that I am an officer ar director
of the corporation or the rgCeiver ar trusggeg empowered T executy
2(0 o
4

changed, or on an attac|

\ snsu.m{ae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEC'roh\ Date
- - —%¢

Daytime Phone #

CR2E034 (9/99)



