" 2000 UNIFORM BUSINESS REPORT (UBR)

:DOCUMENT # S67340 | FILED
1. Entity Name JllIl 05, 2000 8 : 00 am
06-05-2000 90040 022 ***550.00
Principal Place of Business Mailing Address
4604 SW 140TH CQURT 415 WEST 27 ST
MIAMI FL 33175 HIALEAH FL 33010-1319
=T R RHEAAERLMRRRERRRCA
Suite, Apt, #, etc. Suite, ApL. #, etc. DO NOT WRITE iN THIS SPACE
City & State - City & State 4. FEI Number Applied For
- - = b - I T Uy E ﬁ_,‘..-,_..65-9268._—8~§§*_ e o = <] -=a| NOt Applicable_
Zp Couniry Zip Country 5 ‘Certiﬂcate of Status Desired O $8.75 Aqditionai
’ Fee Required
6. Name and Address of Curreni Repgisiered Agent 7. Name and Address of New Registered Agent
Name
MEDlNA’ FRANK Street Address (P.O. Box Number is Not Acceptable)
10915 SW 41 TERRACE
MIAMI FL 33165
City FL Zip Code

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

SIGNATURE

‘Bignalure, Iypst or printed name ol regislered ager and we 1 applicetie, {MOTE, Registered Agent signature required wWian reinstatng) DATE
; ion is eligi i i "

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contributian O  Added to Fees
(See criteria on back} | Make Check Payable ta Departmént of State- '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P [ Detete TITLE [ Change  [T] Addition

HAME ALVAREZ, GEORGE _ NAME

STREET ADDRESS | 4604 SW 140 CT. . STREET ADDRESS

ov-st-ze | MIAMI FL 33175 CITY-S5T-2IP

TILE v : ' O oetete TTE [ change (] Addition

NAME MEDINA, FRANK : NAME

STREET ADDRESS | 10915 SW 41 TERRACE . . . . STREETADDRESS | e e = o g o -

CiTY-81-2F MIAMI FL 33165 } . o ) T i

THLE T O pelete TimE Ol changs [ Additin

NAME ALVAREZ, JACQUELINE NAME

STREET ADDRESS | 4604 SW 140 CT STREET ADDRESS

CIFY-ST-20P MIAMI FL 33175 CITY-ST-21P

TITLE O pelete TTLE ) change [ Addition

' NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$1-2IP CIFY-ST-ZIP

TITLE o J pelete - TITLE . [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2P ‘ CITY-ST- 7P

TILE O Delete TITLE [ Change  [] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

atDuzlify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
Afat and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
o0 this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hefeby certify that the information suppli#d with this filing
indicated on this repart or supplementaffeport is true

of the corporation of the receivelor tr4

amy e mger w4

SIGNATURE: _ X411, B> eI 5-24' N 305 -3¥¥ 4033

SIGNATURSPND TYPED OR PRINTED NAME %GNING}FFICEH OR DIRECTOR Data Dayhrme Phone #

CR21:034 (9/99)

b




