2000 UNIFORM BUSINESS REPORT (UBR) - FILED

CR2EQ34 (9/99)

DOCUMENT # 547287 .
ettt N May 16, 2000 8:00 am
MT Business Thic. Secretary of State
05-16-2000 90063 013 ***150.00
Principa! Place of Business Malling Address
133 NLW, 23¢T G3GN.W. 23a7.
Miami FL. 33125 Miami FL 33125 LUUIL4YD
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. ' o 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
05-029( 5§05 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Ragistered Agent o e 7. Name and Address of New Registered Agent
. - Name T
Miacvel [ornes.
q Bq N w Q.B C.T Street Address (P.0. Box Number is Not Accepiapie)
1 ]
MiAami FfL. 33125
City FL Zip Code
8. The above named eniiirty submlts this; statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typad or printad name of registered agent and tite if applicabte. {NOTE: Registered Agent signature requirad when reinslating) DATE
9, This cbrporationvisgligitilé-’to satisfy iis Intangible . . - o
- ; 10. Etection Campaign Financing $5.00 May Be
-(rg:;’”::r:igt;err?:zlr:et::::nkt) and elegts fo do so. 0 Trust Fund Contribution. O Added {o Fees
1. OFFICERS AND DIRECTORS 2. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥D. O Delete TITLE [ Change [} Addition
NAME Misoel TorrES HAME
STREET ADDRESS qu N . u). o2 3 cT STREET ADDRESS
CITY-ST-2P Miam) FL 33,25 CITY-ST-ZIP
TiTLE - 01 Detete me ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE - 3 pelete TITLE : [ Change  [] Acdition
NAME NAME
STREET ADDAESS " ’ STREET ADDRESS - . .
CITY-57-2IP CITY-ST-2P
TLE [ Delete TITLE [change [0 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IF
TITLE [ celete TITLE . [] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corperation or the receiver or trusteg empx red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an auachrr7 with an address, fvith all other like empowered.

SIGNATURE: / /%4 ) %/27%0 FES -4 /5902

; Sm'}éwns yrwen?n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcne
y o

7




