2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V37750 May 19, 2000 8:00 am
DELEON FISHERIES ING. Secretary of State
05-19-2000 90022 042 ***150.00
Principal Place of Businass Mailing Address
7529 HISPANOLA AVENUE 7529 HISPANOLA AVENUE
NORTH BAY VILLAGE FL 3341 NQRTH BAY VILLAGE FL 331414119
T s ORI AR AR AR
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
65-0334490 Not Applicable
Zp Couniry Zip - Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Requited
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
BR,TQ' Luis G e o e Stréat-Addrese (RO, Box Number is Not Acceptable} e e
= -— =407 HNCOLN-ROAD == T TS e
SUNME 58
MIAMI BEACH FL 33139 o FL 5o Code

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

SIGNATURE
Sigrature. typed or printed name ¢f registered agent and utle if applicabie. (NOTE: Registered Agent signature required when reinstatng) DATE
® ot emsenenna seos ot " | At MaY 1,2000 Fogwi passogo | > EenCemegn g $5.00 vy e
= : ’ . Trust Fund Contribution, [0 Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change ] Addition
HAME DELEON, ARSERNIO NEME
STREET ADDRESS | 7529 HISPANOLA AVENUE STREET ADDRESS
CITY-ST-2IP NORTH BAY VILLAGE FL 33141 CiTy-sT-21P
TINLE ’ O pelete TILE [JChange ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP GITY-ST-2IP
THLE O perete TLE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2IP CITY-51-7
TWHE U A X _TME — e e Ochenge— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P CITY-57-79
TE [ Dalete TITLE () change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-21P GITY-ST-21P
TITLE [ Detete TINLE "] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

is. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicatad on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 aor Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: _/ /?Séhm-*@gém (9,, e b&%w %\3g\§b N

GNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dals “Daytime Phefio #

APAEAA e



