2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S64843 .
1- Eny Narms Jan 19, 2000 8:00 am
JOSE E. RIBAS P.A Secretary of State
01-19-2000 90241 018 ***150.00
Principa! Place of Business Malling Address
3927 NW. 7TH STREET 3927 NW. 7TH STREET
FL 33126 MIAMI FL 33126-5504
T e s IR AR AR RO
Suite, Apt. #. olc. Suile, Apt. #, etc. — .. DONOTWRITE INTHIS SPACE~ -~—
City & Stétc; ' - City & State 4, FEI Number Applied For
) 65‘0274470 Not Applicable
2 Country Zip Country 5. Cerlificate 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
RIBAS, JOSE E. Street Address (P.O. Box Number is Not Acceptable)
3927 N.W. 7TH STREET
MIAMI FL 33126
City FL Zip Cede

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

SIGNATURE
Signalure, typed or printed name of ragisterad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election.Campaign Fi '
> e - SRt B S VAR e L . ‘Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State .
. OFFICERS AND DIRECTGRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST 5 Delete TITLE [JChange [ Addition
NAME RIBAS, JOSE E. NAME
STREET ADDAESS | 3120 SW 93RD CT STREET ADDRESS
omY-ST-ZP | MIAMI FL TY-ST-2P
me ., |VD 1 Delete TiLE [ Change [ Addition
NAME ﬁ RIBAS, JOSE E. NAME
STREET ADDRESS | 3120 SW 93 CT STREET ADDRESS
cirv-st-zP+ | MIAMI FL ¢ITY-ST-ZiP
TIE ' O Celete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e o 7 Delete e O Change T Addition
hiARIE—-——1 - L VAME
STREET ADDRESS STREET ADDRESS ™
CITY-57-2P CITY-57-2IP
e (3 Detete L ... . " [OcChangs, [T Acdtion
NAME NAME S T e L
STREET ADDRESS STREET ADDRESS
EhR S G ey CITY-ST-2IP
me T ) Dot TITLE O Change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF

filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
die and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniwjth an a )f o Avith all other like empowered.
NS ' (
SIGNATURE: __{, L SENKSIE doe & Ribus ¥ YR P
TP INTED MAME QF SIGNING OFFICER OR DIRECTCR Date Gaytima Phone #
~0 L
S~ N

CR2E034 (9/99)



