2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

'\’)

1. Entity Name
e e OPERTIES, ING May 17, 2000 8:00 am
' .
AZAL Secretary of State
05-17-2000 90988 037 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 351597 P.O. BOX 351597
MiAMI FL 33135 MHAML FL 331357597
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & Stale 4, FE! Number 65 02 Applied For
35622 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
S } L o _5. Cert|f|cate_o_f,StatusADesuﬁd__,,fD——uFéé-HeEir-e—d—i——— —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAGA, LAZARO Street Address (P.O. Box Number is Not Acceptable)
4131 S.W. 6TH STREET
2600 DOUGLAS RD
| Fi
MIAMI FL 33134 City FL | rCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title f applicabla. (NOTE. Registered Agent signature requirad whan remslating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1l FEE IS $150.00 10. Electi e
™ - ! N on Campaign Financing $5.00 May Be
Tax fihng r.equwrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TME PSD D Delete TIME Ol Change (] Addition
NAME GONZALEZ, ELBA NAME
streeT AooRess | P.Q. BOX 351597 N/A STREET ADDRESS
oITY-§T-2IF MIAMI FL CITY-ST-ZIP
TITLE TD 1 Detste TLE . [ Change [ Addition
NAME FRAGA, LAZARO NAME
streer aDoRESS | PLO. BOX 361597 N/Q A STREET ADDRESS . o .
cv:stze | MIAMI FL -~ “foimyist-zp ) T T T
THLE 1 pelete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-5T7-2IP
TITLE . 1 Delete TLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P _
me ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE O Dalete TILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-§T-2IP

13. | hereby certify 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
inclicated on this report or suppiemental 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 dirsctor
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with ail other like empowered.

signature: _ EADA GEA\er . GHa O@%”g ?2/225160 ( :305)‘/9‘3 506 3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytima Phone #




