2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 574907 Mar 01, 2000 8:00 am
. Entity Name
NINETEEN-TEN CORPORATION Secretary of State
03-01-2000 90075 035 ***150.00
Principal Place of Business Mailing Address
2810 W. FLAGLER STREET 2810 W. FLAGLER STREET
MIAMI FL 33135 MIAMI FL 33135-1337 - - -
F PR s [EREARRERCRRC AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0287259 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg.;fqlﬁ:j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name -
VAZGUEZ! JESUS F. Street Address (P.O. Box Number is Not Acceptable}
1910 S.W. 1 STREET
MIAMI FL
City FL Zip Code

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

’,,.ﬂ'/ o K
SIGN T T e i 7 S
L t:e— typed or prnted name of regista,’:_”:,.ﬁ_, Arand btle f ~Lplicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
B T oo G e O | AY 3 3000 Fog wll pegospg0 | 10 ERCinCempag Frarcry - $5.00 vy o
o ’ * N Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [0 ¢hange [ Addition
NAME VAZQUEZ, JESUS F. NAME
STREET ADDRESS | 2810 W. FLAGLER ST. STREET ADDRESS
CITY-$T-21P MIAM! FL CITY-ST-2IP
TITLE S O Delete TITLE ‘ [ change [ Addition
NAME VAZQUEZ, CORALIA NAME
STReeT ADDRESS | 2810 W. FLAGLER ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-7IP
me - - - - - {1 Defete TILE - -— - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ Delete TIE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerliy that 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 oath; that | am an officer or director
of the corporation or the re er or lrustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachpfight with an address, with gll cthgrltke empowered.

SIGNA WEBRE % 5 “'U’w};w;lé’mz/ Z/W/goﬂ) BJFéW—M

@AFFICER OR DIRECTOR 7 Date Dayurme Phone ¥

CR2EQ34 (9/99)



