2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V52895 FILED
1. Entity Name A r 14, 2000 8:00 am
0.RS.A. CORPORATION ecretary of State
04-14-2000 90038 001 ***450.00
Principal Place of Business Mailing Address
2245 W. FLAGLER STREET 2245 W. FLAGLER STREET
MIAM! FI. 33135 MIAMI FL 33135-1522
us us . N v
=P s TR RN AR IR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0491%0 Not Applicable
2p Country P Country 5, Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- g iE———— — Name )
SANCHEZ, EDWARD Street Addrass (P.(_). Box Numl;er is N;t Acceptable)
2660 S.W. 92 CT.
MIAMI FL
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. N e . "
9. Ihlsf;rorporatlgn is ehg:bl[;e t? sansfydlts Intangible FILE NOW!!! FEE IS. $150.00 10. Efection Campaign Financing $5.00 May Bo
ax filing n?-qmrement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ‘ OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E PD O Delets TME [ Change (] Addition
NAME SANCHEZ, ORLANDO HAME
STREET ADDRESS | 2245 W. FLAGLER ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CATY-ST-21P
TITLE VD O oelete TILE [ Change [ Addition
NAME DE VALL, ROSA M. GARCERA NAME
sTReeT ADDRESS | 2245 W. FLAGLER ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TLE SD O Delete TNLE O change [ Addition
e - ~ILOPEZ JUAN- = o o - o SWME e e e e 1. .
STReeT ADORESS | 11910 S.W. 24 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TLE [ celete TIMLE [3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ith an address, wilh4ll other like empowered.

SIGNATURE: fi 1] &MW&&”/@% 4/: /rov (3"9 6 49%1;9

SIGNATURE ;Nnﬁato OR FRINTED NAME OF smwﬁag?in\ OR DIPWOR G aR CE€ LA ) n E’ ﬁdﬂ' L(- Dayume Phone #&  J

CR2EQ34 {9/99)



