2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S41304 FILED
1. Entity N -
FggH;m:NC Feb 01, 2000 8:00 am
N Secretary of State
02-01-2000 90031 038 ***158.75
Principal Ptace of Business Mailing Address
3911 SOUTHWEST 67TH AVENUE 3911 SQUTHWEST 67TH AVENUE
BIASM FL 33155 MIANML FL 331553710
F S AR NRRAR AR
Suite, Ap. #, ele. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | |Applied For
65-03%614 mm Applicable
. Zp Country Zip Country i . $8.75 additional
. e | TR e e | 2 L s L 2T D o L oB:LCertificate of Status Desired . — ~Fee nguiredl o —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registed§d Agent
Name
DIAZ-PADRON, CARLOS Street Address (P.O. Box Number is Not Acceptable)
250 BIRD ROAD _
SUITE 208
CORAL GABLES FL 33146 o FL 55 o

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

SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable (NOTE: Registerad Agent signature required when renstating} CATE
B o amammenna suota. 2" | ptor ma¥ 1,2000 Feg il passgogp | "% Srcen Cempagnmencing 85,00 ey o
2 : ¢ . Trust Fund Contribution. | Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
NAME FERIS, MIGUEL E. NAME
STREET ADDRESS | 3911 SW 67 AVE. STREET ADCRESS N
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
COMST-ZP o e T e e T O8I [ e e e
TILE 1 Delgte TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F . LITY -51-2iP
TITLE o O Delete THTLE [ change [ Addition
NAME L : - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O peete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [T Delete TTLE [Jchange [ Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is frue 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 carporation or the receiver or trustee empowered to execute this 1 uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an atiachment with an address. wit her ke owered.

SIGNATURE: __:

/[~ 2]~Looo 3o :'r-ééz.gm

Date Daytime Phone #




