2000 UNIFORM BUSINESS REPORT (UBR)

R |

1+ £ty Nar Apr 10, 2000 8:00 am
04-10-2000 90109 049 ***150.00
Principal Place of Business Mailing Address
11020 SW 143 PLACE P. 0. BOX 52-2157
MIAMI FL 33186 MIAMI FL 33152-2157
us
Suite, Apt. #, etc. Suite, Apt. #, e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 0@351 Appiied For
6 1 Not Applicable
Zip Country Zip - = ngﬂtry - 8. Certificate of Status Desired O $8.75,Additinr1a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
GALLINAR, PEDRO MANUEL Street Address (P.O. Box Number is Not Acceptabie)
1432 W 49 STREET
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name cof registared agent and titla if applicable. [NOTE: Regrstared Agent signature réquirad when reinstatng) DATE
9, ;hisfflz.orporatign is el;gibf t? s?‘(isfy dits Intangible FILE; NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fi mg r(.aqunemen and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. D Added to Fees
{See criteria on pack) B8 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD O Delete i [ Change [ Addition | &
NAME CHAUTA, JULIO NAME %
sTheer apokess | 11020 SW 143 PLACE STREET ADDRESS 8
CITY-§T-ZiP MIAMI FL CITY-ST-2IP w
" jie
TITLE STD 3 pelete TITLE O change [ Additien | ©
NAME CHAUTA, CONSUELO NAME
sTReeT A0DRESS | 11020 SW 143 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI'FL CITY-ST-ZIP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-S§T-2IP
TNLE {1 pelzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oelze TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelzte TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | heraby centify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicatad on this report or supplermental repart 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 emphwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmentwm§1 addres ith alfotfer iike empowered.
P . S
SIGNATURE: : R 0Y-03-00 [7Y-7354
SIGNATURE A\{npg}/oh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




