2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S61419 Feb 16, 2000 8:00 am
ENYS CORPORATION Secre,tary of State

02-16-2000 90052 047 ***150.00

Principal Place of Business Mailing Address
1867 NW 97TH AVE 1867 NW 97TH AVE
STE 105 STE 105
MIAMI FL 33172 MIAMY FL 331722300 - w— - - =
us us
— SuiteApt. #, etc: —_— — ———-5uits,-Apt. #; BlC, P S A - LDONOTWRITEINTHISSPACE . |
City & State City & State 4. FEi Number Applied For
65-0269789 Not Applicabie
Zp Country Zp Country 5. Cenrtificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UR'BE’ JESUS LEOPOLDO Street Address (PO, Box Number is Not Acceptable)
1867 NW 97TH AVE
STE 105
MIAMI 172
FL 33 City FL Zip Code
8. The above namad entity submits this staterment for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligiole o satisfy its Intangible FILE NOW!!! FEE [S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State ‘
11. L QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD. - - [ Delete e ' Ol Change [ Addition
NAME URIBE,"JESUS LEOPOLDO RAME
sTreeT aporess | 1867 NW 97TH AVE STE 105 STREET ADDRESS
CITY-$1-71P MIAM! FL CITY-81-2IF
TITLE VD O Delete TMLE [JChange [ Acdition
NAME URIBE, LUIS NAME
streeT anoRess | CALLE BARCELONA QUINTA MERCEDITA STREET ADORESS
om-st-ze | EL CAFETAL CA oITY-ST-2P
TILE ‘ ) O pzlete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change T Addition
NAME A R NAME
STREETADDAESS | nis 3o ~res STREET ADDRESS
oiTY-57-2p, | o CITY-5T7-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ e e <CITY-ST-2IP B —_ — -

13. | hereby certify that the information supplied with this liﬁng does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes | further certity that the information
indicated on this repori 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 carporation or 1he receiver of trust;e empowered to exacute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Bleck 12 if

changed, or on an attachmeni.wi ress, with a2l other lige empowered.
??/ﬂféﬂ \s’m—/fﬂ-?j’ oy

Daytime Phane #

SIGNATURE: A _
WRIMED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



