2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # \/ H 27 / ' FILED
1. Entity Name / May 11, 2000 8:00 am
LUIS J. RIVERO, ESQUIRE, P.A. Secretary of State
- 05-11-2000 90077 050 ***150.00
Principal Place of Business Mailing Address -/
782 N.W. 42 Ave., Ste. 534 782 N.W. 42 Ave., Ste. 534
Miami, Florida 33126 Miami, Florida 33126
Us Us
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65"0306333 Naot Applicable
Zp i Country Zie Country . 5. Cerlificate of Status Desired G ?i.g;ﬁs:(jtional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LuisvJ. Rivero .
Sa N T A ~  —— —————| -Sueet Address (P.0. Box Mumber is-Not‘Acceptabt - s
782 N.W. 42 Ave., Ste. 534 Treet ress (P.C. Box Mumnber is Not'Acceptable)

Miami, Florida 33126

City FL Zip Code

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

SIGNATURE

Srgnature, yped of primed aame of registeted agent and title «f appiicable. (NOTE: Aegistered Agent signature ragquired when reinstatng) DATE

9. This corporation is eiigible to satisfy its Intangible 10. Election Campaign Financing $5_00 May Be

CR2E034 (9/99)

Tax iilmg rgquiremenl and elects to €0 so. Trust Fund Contribution. [ Added to Fees
{See criteria on back) O i
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTD [ petete TITLE : [ Ghange [ addition
RAME Rivero, Luis J. NAME
steeranoness | 782 NL.W. 42 Ave., Ste. 534 STREET ADDRESS
CITY-57-2IP Miami, Florida 33126 CITY-ST-2IP
THLE [ petete TLE [C chenge [ Addition
WAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ,
THLE {J Delete TITLE [ chenge [ Addition
NAME NAME :
SIKEEI ADDRESS |~ =~ — — ) STREET ADDRESS ™ == A ——
CiTY-$1-2IP CITY-SI-7P ‘
TITLE ] Delete TILE [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE Flchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P QY -ST- 2P
TIME O pelate TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. ¢ he_reby certify that the infbrmation supplige, with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental rrt is tfrue 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 the r powered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
£ with all other like empowered, .

Luis J. Rivero 4 2(p-0 (305) 445-2287

Vsthhé ﬁuDTYPE:\ R PRINTE{) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




