2000 UNIFORM BUSINESS REPCRT {UBR) 8

DOCUMENT # $91534 May 12%0%]3 8:00 am

RE. 2000, INC. Secretary of State

02-21-2000 90014 016 ***150.00

Pringipal Place of Business Mailing Address
4095 LUDLAM RD. 40% LUDLAM RD.
Mlap FL 323155 MIAMI FL 331554797
us us

T we T 50 e~ IIHRINNTREEY
Suite, Ew&tc / Suite, Apt. #W DO NOT WRITE 1 TriS SFACE

City State City & State 4. FE! Number Applies For |
Gy St l)ﬁi Iy . = 650306571 Not Applicable
T - Coun j o Country o . $8.75 additional
% L}th\ Va5 0S A \\ 5. Cerificate of Staws Desired [T F%0 Retydred
6. Name and Address of Current Registared Agent -7. Name and Address of New Registered Agent
SUAREZ, JESUS v Street Address (PW Not Acceptable
4095 LUDLAM RD. .
MIAMI FL 33155 o
Cit . i
: My PEyY™M FL a5
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
PIET R Slgnature, iypet or ponted name of registerad agen; and tie if epphicablke. , (NOTE. Rogistersd Agent signature raquwed when ramstating} AT
TR IO
*@, This corforation is eligible to satisfy its (mangible : FILE NOW!!! FEE IS $150.00 10, Electi i E
” X " . Election Carnpaign Financing $5.00 may Be
Tax flhng rgquvrsment and elacls to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | A 110 Fees
{See criteria on Dack) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me” ;" {CEQ [T Detete P TITLE CJcrange [ Addition | &
NAME SUAREZ, JESUS NAME >
STREET ABDRESS | 4095 LLUDLAM ROAD STAEET ADDRESS pt
om-st2e | MIAMS FL 33155 oy-51-2¢ i
o
TLE ! Delete TTLE [ Change [ Addition | C
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIvy-sF-7:p
TILE O delete e Clchange [ Addim
NAME NAME
STREET ABDRESS STREET ADDRESS
CATY-57-2IP CITY-ST-7IP
T [ eleta Tine : [ Cherge [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP GITy-§7- 2P
IHE ) Detete e {1 Change  [C] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21
TITLE ] oelete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
13. i hereby certily fhat the informaficn supplied with this ing does not qualify far the exemption Stated in Section 119.07{3)0), Florida Siatutes. Vfurther certify that the inforrmation
indicated cn this report or supplemental report is true and accurate and thal my signatwe shall have the same legal effect as it made under oath; that | am an officer or director
of the comaration of the taceiver ar trustee empawerad to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4

changed, or an an attachment with an ad‘dres with all other like empowerad.
SIGNATURE: ,df;urx JESus U Svager mres 2/a0 305 bl 2000
ATURE AND TYPED OR FRNTER MGHE OF SIGHING OFFICER OR DIRECTOR [ T pawe

E Daylme Phans # l
v




