2000 UNIFORM BUSINESS REPORT (UBR) FILED

SochueNT ¢ 590224 327, 2000 300

ALL AMEF"CAN CONTA'NEHS, 'NC 01-27-2000 90034 039 ***158 75
Principal Place of Business Mailing Address
11825 NW 100 RD 11825 NW 100 RD
SUITE ¥ 8TE1 O
MEDLEY FL 33178 MEDLEY FL 33178-1034
ue ue Aol 2 HaD
Suite, Apt. #, etc. ] Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 650293375 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desirec Iﬂ $8'75 Additional
. - . ) Fee Required ~
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
MURAI, WALD‘ BIONDO & MORENO P.A. Street Address (P.O. Box Number is Not Acceptable)
25 S.E. 2ND AVENUE
SUITE 900 . .
MIAMI FL 33131 . s —
City : T f" ) W1 ZipCode. . " .

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 :
E N Signatuta, fyped or printed name of registered agent and fifle If applicable (NOTE: Asgistered Agent signaturé required when reinstating) DATE
9. This corperation s eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N ‘
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘Fund Cop:wtr?bution ) 1 fg{gﬂﬁ:’;?e
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE D [ Dslets TLE C]Change [ Addition
NAME DIAZ-OLIVER, REMEDIOS NAME
STREET ADDRESS | 10000 S.W. 30TH ST. STREET ADDAESS
CITY-5T1-7ip MIAMI FL CITY-ST-2IP
TIE CED ) Delete TTLE [ Change [ Addition
HAME FAUSTO J DIAZ-OLIVER HAME
STREET ADDRESS | 10000 SW 30TH ST STREET ADDRESS . . -

CiTY-5T-2IF ™

crv-stze | MIAMEFL ... .

THLE S 3 Delete e O Chenge [ Addition
HAME ROSA M FLORES NAME
sTREeTADDRESS | 10000 SW 30TH ST STREET ADDRESS

GiTY-81-21P

GITY-51-2iP MIAM'I FL

TITLE T (7 Delete THLE [ Change [ Addition
NAME FAUSTO G DIAZ NAME

STREETADDRESS | 10000 SW 30TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2P

THLE [1 Delete TITLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-~ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){{), Florida Statutes. | further certify that the information
indicated on this report or sfpnlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direcior
of the corporation or the reddiver or trustee empoweregytc execute this report as required by Chapler 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyent with an address, wit other like empowered.

SIGNATURE; AMPARe  fdivare ifrefee (308)857-0297

SIGNATURE ANDT\‘PEyﬁ PRINTED NAME OF gEﬁING CFFICER OR DIRECTOR Day I Daytime Phone #
T o7 ri

CR2E034 9/99)



