2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V39159 May 17, 2000 8:00 am

BARLAG REALTY CORP. Secretary of State

05-17-2000 90983 006 ***150.00

Principal Place of Business Mailing Address
3750 WEST 16TH AVENUE. SUITE 126-U 3750 WEST 16TH AVENUE. SUITE 126-U
HIALEAH FL 33012 HIALEAH FL 331 2-4645
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 65-0337565 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— e LA AALMTALMA R ———— e — —_—
LAVL, DVINEALY T Street Address (P.Q. Box Number is Not Acceptable)
3750 WEST 16TH AVENUE, SUITE 126-U
HIALEAH FL 33012
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title If applicable {NOTE" Reqistered Agent signalurs required when reinstating) DATE
et s |7 e MaY 1. 2000 Fao wil bs $s5056 | - EecienCampagn fnarng - ~-$5,00 iy 8o
iy ’ ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) 3 Make Check Payable to Department of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TITLE [0 Change [ Addition
NAME LAGE, GONZALO R NAME
STREeT ADDRESS | 3750 W 16TH AVE, STE 1260 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-5T-21P
TILE T O Delete TIMLE [J chenge (] Addition
NAME LAGE, ELENA NAME
STREET ADDRESS | 3750 W 16TH AVE 126-U STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-21P
TITLE (1 Delete I LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-21P
~TRE — i i N1 ST e T T CJChange L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE ™ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemptien stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustgepmpowered to exe this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment will ;/.- dlefesgawith all othepdle empowered.

5 4 s i ’
SIGNATURE:  ~Eieerst] o _ /,éé'{/ <P

SIGNATURE ANHAVEE B PR INTEd NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #

CR2EQ34 {8/59)



