2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60864 May 1§ 1%0%13 8:00 am
JOSE ELORTEGUI, PA. Secretzlry of State

05-13-2000 90002 023 ***150.00

Principal Place of Business Mailing Address
1850 GORAL WAY 1850 CORAL WAY
MIAMI FL 33145 MIAME FL 33145-273t
us us

JIR

|

2, Pri??jﬁlace of Bysiness { L‘/C‘. v 3. Mailing Address H""I'I ”I "l
/

ey
Suite, Apt. 4, etc. ’ Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
Chy & Siale City & State 4. FElNumber  ep 1) Applied For
i B.-mf -'FL - - 268673 _ Not Applicable
‘ G, Zip Gountry 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
3 [ q S. i Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELOHTEGU" JOSE Street Address (PO. Box Number is Not Acceptable)
1850 CORAL WAY
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and utie If apphicable {HOTE' Registered Agent signature required when reinstating) DATE
i ion is eligi sty i i 1] ) o
9. Imsfﬁorporan?n is EI:Iglbf t? satlsfydlts Intangible FiILE NOW!! FEE IS $150.00 o0 10. Election Campaign Financing $5.00 May Be
axTiling requirement and & ecls to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See eriteria on back) a #ake Check Payable to Department of State
. R OFFICERS AND DIRECTORS B kB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS 7 Delete 1 TITLE [ Change  [J Addition 5
2]

NAME ELORTEGUI, JOSE NAME <
stheet a00RESS | 1850 CORAL WAY STREET ADDRESS Q
CATY-57-ZP MIAMI FL CITY-$T-2IP w
- — (L
TITLE O Defete TALE [ Change [ Addition | O
NAME ' NAME

STREETADDRESS | .. .. . - ~ STREET ADDRESS PR - -

CITY-ST-21P GITY-$T-ZIP

e ] Delete e O change 1 Addiilon
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-21P

i ) ] Detete ML Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TmE o [ Delste TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-§T-2IP

TITLE 1 [ Delete TITLE [Ochange  [J Addition
MAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-21P CRY-57-7P

13. 1 herebgce’rtify}hat the information supplied 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exggute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, wit
SIGNATURE: , KX ({ "}(l -00 Jofé UJ?//ﬂD

SIGMATURE AND TYPED OR pnm‘rew{s OF SIGNING O R DIRECTOR Date Daytime Phena #

oo




