2000 UNIFORM BUSINESS REPORT (UBR) FILED

DORUMENT # 3 75558 1/ May 17,2000 8:00 am

1. Enitfveme : Secretary of State
M ogar 09’70 ora‘:ﬁm 05-17-2000 90908 035 ***150.00

Principal Place cf Business Mailing Address

242 NW LeJdevne Road
Sude 30/ 5,
miami L 32/26 06952383

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. T Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . ’ City & State : 4. FEl Number Applied For
- 5 - 0219 {ps C?(F Not Applicable
Zi Count Zi Countr i
P Y e Y 5. Certificate of Status Desired O E‘g';esqlﬁ:’:é“o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Fernandez. Aqustin Name . o
242 Nw A,e eune eoa_d Street Address (P.Q. Box Number is Not Acceptable)

Suate 30/
. . 26 .
m:amf FL 33/ City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registéred agent and utle if applicatie. (NOTE: Registered Agent signalure reyuired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax f!hng rgquuement and elects to do so, Trust Fund Contribution, 0 Added to Fabs

(See criteria on back)
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PINS DK Delete TITLE DANS py 4 [ Change DX Addition
NAME stnanae Ze-(REFCLIAA f, e Fernandéz, ST :
STREET ADDAESS /ZE%-Z N % eune /élaad S SOV s oress 242 N iR 732/13 Red Ste 20/ .
o=t | it B, 22/26 CITY-8T-2IP amy . 232126 .
TTLE D7 A O Detete THILE [ change [ Adalion | ¢
we |HovoS, MEDENE poap STES0 | M-
STREET ADDRESS | 22 AN L& Jeung STREET ADDRESS
av-size | (YNAMY . 22126 CITY-ST-2P ,
TITLE (7 Delste TILE [Jchangs [ Addition
NAME —_ |- —_— . NAME ——
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2P
TITLE [ Delete TITLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME U Delete TITLE change [ Addition
HAME - HAME
STREET AUDRESS ' STREET ADDRESS
oITY-ST-2P CITY-51-2P
{11130 [ petere e (J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CIY-31-2p

i lied 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 upplemental Taport 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 #e receiver or rustee empowere ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an gitachment with an address, with all other Yke emoowered./-

SIGNATURE: ‘J*M’Mgg L-Llo-00 365-UUS5-Gler

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR;E’FOR Date Daytimrs Phone #

13. | hereby certify that the infor




