2000 UNIFORM BUSINESS REPORT (UBR)

J_.POQNUMENT # /38048 FILED
. i .
Entty Nam Feb 23, 2000 8:00 am
» ING. Secretary of State
02-23-2000 90016 040 ***150.00
Principal Place of Business Malling Address
1417 SW. 139 AVE. 1417 S.W. 139 AVE.
MIAMI FL 33184 MIAMI FL 33104-2768
us us
Sufte, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65-0345243 Not Applicable
7i ! zi i
P Country ® - . Country ) 5. Certificate of Status Desirad [ $875 Add'tﬁn_a‘ R
N e e e o el i [ — -~ e T T e T  ——S——— — ~Fes Requires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTHA FLORES Street Address (P.O. Box Number is Not Acceptabls)
1417 S.W. 139TH AVE.
MIAMI FL 33184
City FL Zip Cade
8. The above named sntity submits this statement for the purpose of changing s registered offica or reqistered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registeted Agant signalure requifed whan retnstating) DATE
3
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 “ scti ion i )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Erist'gn (Campaign Finanzing O $5.00 May Be
T b und Contribution. Added to Fees
(See criteria on back) X Make Checilar Payable to Department of State
11. ) - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
THLE P 1 Detels TIMLE [ Change [ Addition
NAME FLORES, MARTHA NAME
STREET ADORESS | 4417 SW 139 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
emv-st-2® | - o pemsae 4 -
TITLE - [ Delete TITLE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [ pelste TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [J Delete TITLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O nelee TITLE [ Change  [J Addition
NAME . NAME -
STREET ADDRESS ! STREET ADDRESS -
CITY-57-2P b CITY-ST-2IP P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i}, Florida Statutes, | further certify that the information
indicated on.this report or supplemental report is trug 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 recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witt}all other like empowered.

siaNaTUREN I lllent AL ‘ “?//;'/;dao 60557033

T
tarhec € s T )
SIGNATURE AND TYPED OR PRIITED NAME QF SISNING OFFJCER OR DIRECTOR Date " Daytime Fhone #
) oL 2 .
, 4 Yl -’y

CR2E034 (9/99)




