2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V13444 Mar 13, 2000 8:00 am

17 Enty Nme Secretary of State

ATHILL & MARTINEZ COMPANY 03-13-2000 90067 013 ***150.00
Principal Place of Business Mailing Addrass
o) e IOl TV U
B oi
uea Proa

i

2. Principal Place of Business 3. Mailin'g Address ““” m"‘ |||||

8140 NW_74 AVE. STE. 7 8140 NW_74 AVE. STE. 7

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'03178 7 Anplied For
MEDLEY, FL. MEDLEY, FL. S Not Applicable
—Zip,_ - . Country L Zip _, Country . . $8.75 additional
by TN T | o E— R e - 5. Certificate.of Status Desired O . onal - _ 1
33166 USA 2166 TS A Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MOISES CUETO
M‘W Street Address (P.C. Box Number is Not Acceptable)
SeBPWEST=5TH-EANE 5808 W. 16 LANE
HibbEANFi33842
N LT . Clty le Code
i o g HIALEAH FL | 35077

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

©3 -08-200

SIGNATURE
Signature, typed or printed name of ragisterad agent and e it applicable. (NQTE: Registerad Agen signature required when réinstaling} DATE
9. ‘{his corporation is efigible to satisfy its Intangible | - FILE NOW!!! FEE |_S $15000. . . - | ., Election Campaign Financing $5.00 May Be
ax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
{Ses criteria or baek) b4 Make Check Payahie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PTSD " 1 Delete TTLE P/S/T/D Clcnenge [ Addition | &
KA ATHILLMANUEL-A . NAE ATHILL, MANUEL A. 2
STREETADDRESS | 1 78@4-MW-68-COURT STREETADDRESS [ 5808 W. 16 LANE %
OTCSZP | MAMIEL CvSt® |HIALEAH, FL. 33012 o
TTLE SR - 3 petete TMLE [ change [ Addition | O
NAME AT MANLIELA. HAME
STREET ADDRESS | 1FOS4=iNWE3-GOLRT STREET ADDRESS
OTY-ST-2P | AP CHY-ST-21P
TILE J Deleta TME [ change [ Addition
NAME ’ NAME
STREET ADDRESS B STREET ADDRESS
Comv-stze | . - CrTY-ST 20
TME ' ] Delete TILE ) change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE ) ’ 3 Celstz TILE .o [ Change . £ Addition
NAME ' NAME X RIRELPY
 STREET ADDRESS s STREET ADORESS W ' ;
comestwe | i~ rsis o, o LTYSTTP
we” T T O T i 7 Deleis TITLE O crangs [ Addition
T — NAME
| STREET ABDRESS STREET ADDRESS
‘ CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repor}is jue and accurate and that my signature sha'l have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or, uste sifefed 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
e
oY

changed, or on an attachment witlf gh ad all cther like empowered.

LB EQUIRED Los i fooss (8eecrrom

LALLL
e pgiﬁ-rsn NAME OF SIGNING OFFICER OR DIRECTOR Foae Daytime Phons #

SIGNATURE:




