2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V28250 FILED
1. Enily Name Apr 26, 2000 8:00 am
04-26-2000 90177 016 ***150.00
Principal Place of Business Maziling Address
7918 NW 66 STREET ) 7918 NW 66 STREET
MIAMI FL 33166 MIAMI FL 33166-2726
us Us
F S s ~ (AGRTASRET AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0325336 Not Applicatile
Zip Country Zp Country 5. Certficate of Status Desied ~ []  $8+7 D Additional
Fee Required
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name '
FONDEUR: ARIOSTO M. Street Address (P.O. Box Number is Not Acceptable)
8319-8 SW 107 STREET
MIAMI FL 33173
City FL Zip Code

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

SIGNATURE
‘Signatura, typet of prmed hame of egistered agent and e f apphcabie. {NOTE Registeind Agent sighature requited when rainstating) DATE
9. Tis corporation is eligible 1o satisfy its (ntangible FILE NOW{!! FEE 1S $150.00 10. Election Campaign Finanging $5.00 May 8
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe);,s
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE [ Shange [ Addition
NAME FONDEUR, ARIOSTO M. NAME
STREETADORESS | 8319-B 107 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE [ pelete TIMLE [ Change  [] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 0 [ Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$r-2ip CITY-$T-2IF
TITLE [ pelete TME O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-57- 2w
TITLE 1 pelete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or su ental report is true and accurgte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the recéiver oMrustee ergpowered to exacule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i addrasy, with all other like bmpowered,

SIGNATURE: o CINTERzA Ariosto M. Fondeur '4lv|/° n oI L ~83F

L : UL 4 BT T vl B S
SIGNATURE AND TYPED OR \RlNTED NAME OF SIGMNG OFFICER onrlnsmn Dale Daytime Phone #

L

CR2E034 (9/99)



