2000 UNIFORM BUSINESS REPORT (UBR)

] L ]
1. Enity Name Feb 26, 2000 8:00 am
02-26-2000 90009 027 ***150.00
Principal Place of Business Mailing Address
6500 SW 125 AVE 6500 SW 125 AVE
MIAMI FL 33183 MIAMI FL 33183-2522
(WL VIRV By I N A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State Cify & State 4. FEINumber  ge Applied For
262228 Not Applicable
Zi t i Counts ™
i - Couniry Zip - uniry 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVES' GUILLERMINA Street Address (P.O. Box Number is Not Acceptable)
11222 SW 5 TERRACE
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE . o
Signatuse, typed ac printed name of ragistared agent and tta if apnlicabla {MOTE' Ragistarad Agant slgnature required when remstating) PATE
9. This corporation is aligible to satlsfy s Intangible FILE NOW!!! FEE iSf $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O Added 10 Foes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTCORS IN 11
TITLE DP 1 petete TITLE {Ichange (] Addition
NAME RIVES, GUILLERMINA NAME
sTaeeT aooRess | 11222 SW 5 TERR. STAEET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-2IP
e DVS O oelete T [ change [ Addition
NAME RIVES, JOSE M HAME
STREET ADORESS | 13422 SW 17 TERRACE CIRCLE N . Wl STREET ADDRESS
CITY-3T-21P MIAMIFL _ff ov-st-zp
TTLE 3 Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
THE O Datete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP
13. | hereby certir;thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
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 cath; 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 my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrass, with all ather like vrevpd.
SIGNATUREX “Hea o neuig ' (Kioieg R~ /0~
N NING OFFICER OR DIRECTOR Date Daylme Phone ¥

CR2E034 (9/99)



