200% UNIFORM BUSINESS REPORT (UBR) AMENDED

DOCUMENT#E5L4(,ABR e

BUDGET

tonsfaUthion ao. ) ine.

SE——
o

Principal Place of Business

Mailing Address

9941 6w 130 Sfreet
Miami, FL 331

9%/ S0
Miami, . 3317

130 Stresf

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Migue) A~ Jimenez, Jr.
99,7 ) /30 Street
MJami‘, @ 23170

City & State Ciy & Stape— - - | 4. FEI Number - | Appliad-For
be5-0257/13 Not Applicable
Zi Countr Zi Count itiot
P miry P Hniry 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. byped or printed name of registerad agent and title if applicable,

{NOTE: Registared Agent signature required when reinslating)

DATE

9. This corporation is eligible ta satisfy its Intangible
Tax filing requirement and elects 1o do so.
. __[Bee criteria on back).

After MAY 1, 2001 Fee will be $550.00° -
— —_0_ l. . Make Check.Payahle.to.Departmant.of State—x!

FILE NOWII! FEE IS $150.00 .

Trust Fund Contribution.

Election Campaign Financing

55.00 May Be
Added to Fees

11. N OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANQEQ_TO QOFFICERS AND DIRECTORS IN 11 o
TITLE e [ Delste THLE Mg FrEscdént _(_V) [ Change 53 Addinion ‘_8_
NAME Miguel A’ ij”ﬂZ, jﬂ. HAME Ellis A. Lanahez =
STREET ADDRESS | &g |} 5000 ) 30 Girec+ swecTanoess | GS B0 S0 78 CoOu Rt Y
CITY-ST-21P m.,‘a i \ F?L \2317(2 CITY-ST-2IP m;‘a m ,‘} FL _5_5/4,3 %
TLE O Delete TITLE [ Ghange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ?UDDD‘I‘! 1 BBE?""—B
TLE [ Detete TITLE ~Ubs 13/ UT==Uid bz U Dagion
W NAME ¥enkbl_ 25  wkEsp], 25
STREET ADDRESS STREET ADDRESS
CTY-§1-2p CITY-ST-21P
TILE [ elete TIE [ cChange 7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITy-ST-2IP

e T T T g = ) Dl M o e ——— e — - - Change — (=] Addition |——
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P \0 &)
e [ Delets e P chehge ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21p

ith this filing does not qualify for the exemplion staled in Section 119.07(3Xi), Florida Statutes, | further cerlify thal the information
is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
bowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 it

with all other like empowered.
AT H 4o
" Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information sfpplied B
indicated on this report or supplemenl repq
of the corporation or the receiver or trigfee el

changed, or on an attachment with an

SIGNATURE:

Yof- 474 14 4

Daytime Phane ¥




