2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S86945 S Jan 25, 2000 8:00 am
1. Enlity Name
r f
JOSEPH R. PADRON, PA Secretary of State
01-25-2000 90093 046 ***150.00
Principal Place of Business Mailing Address
13359 SW 128 ST 13358 Sw 128 ST
MIAMI FL 33186 MIAMI FL 33186-5807 Loy U & b b :J
PR L IHNRNRR AR HRRARN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Sate 4 FEINUMBS o 1060190 Applied For
Not 200 e
4ip 7 Country 2ip Country 5. Certifi_cate of Statl_Js Desw’redﬁﬁg_ ?g‘;fqﬁ?:;ﬁonal
— —— G Name and :\Jdres:of Curr-ent Reg[st;red Age;lt — - ‘ 7. Naimtra and Address of New Registered Agent'
Name
PADRON, JOSEPH R. Yo TSPy p——_— "'
12034 SW 103RD ST Yoo ME LTI " EFFH e LE
MIAMI FL 33186
Cop PEN /2y FL | B30 b

vt — -

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

SIGNATURE
Signature, typed or printed narma of reqistered agent and title if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
. o o ) "

9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE |$ $150.00 10. Elsction Campaign Financing $5.00 May 86
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Add. = to Fees
{See crileria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TLE b ' O celets TITLE mhange 1

NAME PADRON, JOSEPH R. NAME

STREET ADDRESS | 10642 ZURICH ST sreaoiess | 1pod” M ELSrIMs CrRCLE

CITY-ST-2P COOPER CITY FL OITY-§7-2P CoafER o, ry |, FL ddorLL

ILE 5 pejee TILE (3 change [ Adeltier

NAME NAME

STREET ADDRESS STREET AUDRESS

oTY-ST-2F B CITY-5T-2P ] o } M N )

TITLE . 2 Delete TE ' [ Change  [T] Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST- 2P

TITLE O petete TITLE [ change ~ [J Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Additior
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TITLE O belele TILE [ Change (] Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P \ CITY-ST-2IP

13. | hereby certify that the information siyoplidg with this flling 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 supplemendg] repprt 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 corperation or the receiveLor lrue dmpowered to execute this report as required by C : + —and that my name appears in Block 11 or Block 12 if
changed, or,on an attachment fithan adlargss, with all other like empowered,

R

SIGNATURE: SRRy REQUIRED {// Y 1ob O yod D RE

SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ] Cate / Daiytinr Prons




