2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V47515 May 17, 2000 8:00 am

1. Enty Name Secretary of State

Principal Place of Business Mailing Address
2 SW. 8TH AVENUE 45 SW. 8TH AVENUE
FL 33130 MIAMI FL 33130-1213
» P [T AR MARER AT

Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0345619 - Applied For
. Not Applicable

2 - —
® Country Zip Country 5. Certficae of Stawus Desred ~ [J 58+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GONZALEZ, FRANCISCO Street Address {P.0. Box Number is Not Acceptable)
+ 45 S.W. 8TH AVENUE
MIAMI FL 33130
City FL Zip Code

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

CR2ZE034 (9/99)

SK3NATURE
Signature. typad or prinled name of registerad agent and title if applicable. {NOTE: Ragrsiered Agent signature required when reinstating) DATE
9. This corporation is eligit'e to satisly its intangible FILE NOW!!! FEE IS $150.00 - o
T fing requirement and eloets 10 4o 56. After MAY 1, 2000 Fee wm$ be $550.00 10- Election Campaign Hnancing. - $5.00 ay Be
e g 5
(See criteria on back) O Make Check Payable to Department of State
A1, ; . ___OFFICERS AND DIRECTCORS . 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE DP . [ pelete TITLE = ' O Change [ Additian
NAME GONZALEZ, FRANCISCO NAME GONZALEZ ,FRANCISCO
STREET ADDRESS | 1720 S.W. 30 AVENUE sweer ooess | 305 NORTH - CoOCONUT LANE
onv-st-22 | MIAMI FL 33145 OSSR JMIAMI BEACH, FL. 33129
e STD O Delete TITLE STO [ change [ Adaition
NAME GONZALEZ, MARIA AMELIA NAME GONZALEZ , MARTA AMELTA
STREET ADDRESS | 1720 S.W. 30 AVENUE SWEETADDRESS | BOE NORTH CoConNuLT LANE
CITY-§T-2IP MIAM! FL 33145 CITY-5T-1IF MIAMT BEACH,FL. 33139
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2IP CITy-ST-2IP
TITLE ) ] pelete e [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TILE 7 Detete TITLE [0 Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2P
TiTLE [ petete HILE [ Change [ Addition
NAME HAME
_ STREET AODRESS o . / STREET ADDRESS | _
CITY-§T- 2P T = T =7 FTTTIE | .

indicated on this report or supPlemental report je'true and accilefagd Malimy Bignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recegr or trusiee epfhawered to g tife bt Aqfrequired byfChapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr h all g i A

X,

SIGNATURE: ___ OIGIRAL lu RAN 6 GONZALEZ 5-325-022 )

SIGNATURE AND TYPED GR ERTET "AME.CE SIghING QFFIGER R DIRECTOR PD e Dayume Phone 4
2100

13. { hereby certity that the informatigp-eepPhied with € filing doegng o 7 t\éxemptio stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
‘.

et : 8



