2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000070433
1. Entity Name May 02, 2000 8:00 am
ATEMPORA COLLECTION, INC. Secretary of State
. . ‘ - 05-02-2000 90068 045 ***150.00
Principal Place of Business ) Mailing Address . . . . . ’
18151 NE 31 CT 231 ALTARA AVE
NQ. MIAMI BEACH FL 33160 CORAL GABLES FL 33146-1422
S RS AU
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'%18%1 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired n $3.75 Additicnal
) Fee Required
-—@.- Name and Address of Current Registered Agent™ ™™~ " ° =~ ™ T "'7. Name and Address of New Registered Agent '
Name
CABABIE, JACOBO Street Address (P.O. Box Number is Not Acceptable)

18151 NE 31 CT
NO. MIAMI BEACH FL 33160

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable (NOTE: Registered Agenl signatura raguired when reinsiating) DATE
& E;sfi(llizrgp?;cjﬂ?rgr‘-:e?:ga!:f ;;i?sn?;y JSslgt.anglme Aﬁel:lplﬁvN? ﬂ;ﬁiz :ﬁ;f ;es ggsoo 00 10. Election Campaign Financing $5.00 May Be
9T ' . Trust Fund Contribution. | Added to Fees
{See criteria on back) (W] Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change  [] Addition
NAME CABABIE, JACOBO NAME
steeTaooREss | 18151 NE 31 CT STREET ADDRESS
CITY- ST-2IP NO. MIAMI BEACH FL 33160 CITY-5T-21P
TITLE STD 1 belete TIME [J Changs [ Addition
NAME CABABIE, JENNIFER NAME
streeT 0oREss | 18151 NE 31 CT STREET ADDRESS
GITY-ST-2IP NO. MIAMI BEACH FL 33160 CITY-ST-2IP
TITLE * ST T et N e T T e AT T T T T T T M Change [l Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TILE ’ O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS « Wl STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ﬂ P CITY-ST-2IP

13. | hereby certity that the information supplied
indicated on this report or supplemental repor
of the corporation or the receiver ¢r trustee el
changed, or on an attachment with an addresy

coyfate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director

:f{(rot quallfy for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: /s: = : @ . \p;fr—sn- “?‘ﬂ OF;I;;Jlué (;F;IE:EH OR DIRECTOR - ‘l*0| Tooo 20){“ p\:q ? T\

VNS T



