2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # 534957 May 31,2000 8:00 am

7190 INC. - Secretary of State

05-31-2000 90020 010 ***150.00

Principal Piace of Business _ ._ ' Mailing Address

7935 N W84 TERRAGE 7190 SW 87TH AVENUE
MIAMLEL 33016 MIAMI Fi. 33173-2508
Us us

M

1
2. Principal Place of Business 3. Mailing Address ”"”ml III m I

7190 SW 87TH AVENUE

Suite, Apt. #, etc. Suile, Apl. #, eic. \ DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE} Number Applied For
MIAMI FL ‘ 650253175 Not Applicable
Zip Colntry Zip Country " . $8.75 Additional
33173-2508 us . 5. Certificate of Status Desired ad R ﬂequiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y | ™™ ALBERTO BERMUDEZ_ ) L
SANGHEZ-GARLOS+E~ = ~ - - i Street Address (P.O. Box Number is Not Acceptable)
7935-N-W.—164-TERRACE
MIAMIFL 33016 7190 SW 87TH AVENUE
Cit Zip Cod i
' MIAMI FL [331%3-2508

mits this statement for the purpose of changing its registered office or registerad agsrt, or both, in the State of Florida,

oY 20/ o
N R

8. The above named

SIGNATURE - /6")‘ a_lf /7 =
Ignature, p of AgisiEred agefit and tille if applicable. £: Registered Ageni signature requirad when reinstati‘r:‘g)‘ e oy ot .
) o ) ) ™ I N T
9. Tnis corporation s eigin'c Ay | |m;(g|b|e FILE NOW1! FEE IS §150.00 0, Boctce Carpatg Francing. +~ $8.00 iy bo
Tax filing requirement andlects to Ao sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{Sea critaria on back) : X1 | Make Check Payable to Department of State
M. . - OFFICERS AND DIRECTORS  + B J 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me o " [X Delete TLE D K] Change [ Addition | &
. [o}]
NAME SANCHEZ CARLGS E. NAWE ALBERTO:BERMUDEZ 5
imsrr ADDAESS | 7635 NW- 164 TERRACE STREET ADDRESS 7190 SW 87TH AVENUE g
T -ST-TIP CITY-ST-2p
MIAMI FL MIAMI.FL &
TMLE b Delete TITLE [)Change {1 Addition | O
NAME BERMUDEZ-ALBERTG €C.— NAME
STREETADDRESS | 9874 S.W.26TH TERRACE STREET ADDRESS
CITY-57-21P MIAMI FL CITY-ST-2IP
TILE ] Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-2iP - e e .- ) oo CITY-ST-2IP . e . - . ] -— e
TITLE [1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
, NAME NAME
| STREET ACDRESS STREET ADDRESS
CITY-31-27 CiTY-51-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Sftutes. | further certify that the information
indicatad on this report or supplemgnt@ll reponyis true and accurate and that my signature shali have the same iegal effect as if madg under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresy, with all ol like empowegred. -

SIGNATURE:

o LR
an,
BN

SIGNATURE AND 75




