2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - v 65 |2¢

et " May 09, 2000 8:00 am
L. M. PCLQDL)C,'I: :005

Secretary of State

05-09-2000 90050 012 ***150.00

Principal Place of Business Mailing Address

489 Nw 27 Ave (Z2Y (1Y

Miams , FL 33125

|73 Mailing Address™ -

2. Principal Place of Business

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

City & State City & State 4, FE! Number Applied For
G5 - O’B LQ'a OQB Not Applicable
Zi Count Zi Countr . A iti
P v P ountry 5. Certificate of Status Desired 8 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
) H &Y '
1S l?‘ * A ﬂ Street Address (P.O, Box Number is Not Acceptable)
"‘"l AL L ® DB , City FL | 2P 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
Signatura, typed or printed name of registered agent and bitle it applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
% This corporation is eligible to saiigf;l;_lntangible 10. Electi : . :
X tion C Final
Tax filing requirement and elects to do so. Election Campaign Financing $5.00 May Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) O
1. ' QOFFICERS AND DHRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE NiCE Pms‘m“{ O betete TITLE [JChange [ Addition
NAME NAME
SANOMR HERNARADEZ
STREET ADDRESS ) 3 o STREET ADDRESS
: T ~Nuan St
{ITY -55- 719 ' ! g EI aa‘ga oy -gr-1p
TILE [ Defete TME [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-$1-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS e e e
CTy-sT-2P. |~ - — == =Ryt [T T T T -
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-8T-21P CITY-ST-2IP 7
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP \ CITY-ST-2IP
13. | hereby certify that the infornation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated og.lhis report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that ! am an officer or director
of the corpahahion or the receiver or trustee empowered to execule this rapert s required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12
changed, or ol attachmedt with an address, with all other like empawerad.
SIGNATURE: ~ -84-Q ans ) 541 - 7
su:.l TURE AMG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayume Phone # ]

CR2E034 (9/99)



