2000 UNIFORM BUSINESS REPORT (UBR) FILED

e

DOCUMENT # P96000054089 | ' Aug 31, 2000 8:00 am

1. Entity Nama

1V.C., INC. V Secretary of State

08-31-2000 90101 009 ***550.00

Principal Place of Business Mailing Address
2441 NW. 93RD AVENUE 2441 N.W. 93RD AVENUE

0
:;:3:]? FL 372 ;:A;? FL 33172 A "ﬂ 7 4 89 z

5 ” (TR T

2. Princi{)ai Place of Business 3. Mailing Address “Ill(ll”" II
MAI NW 942 Apne 244) N A> Aurve
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
10F & (0%
City & State City & State 4. FE) Number Applied For
WAL FL AN ICF(/ 65-0679646 Not Applicable
Zip ‘ Country Zip Counir " ! $8.75 Additional
252 Q) oA 3125 0 5. Certificate of Stawus Desired (] Foo Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— T T "Name - - - T/ T/ T/ 7 - )
ROS' FLORENCIO Street Address (P.O. Box Number is Not Acceptable)
2441 N.W. 93RD AVENUE
#1078
MIAMI FL 33172 : ‘
City FL Zip Code
8. The above named enti this stategent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. e
SIGNATURE FLXEN O TS ?ZESIT)GU* 0@\] 7 \OO
{NOTE: Ragistered Agent signaturs required when remstating) LGS
9. This corporation is eligible to satisfy its Intangible FILE NOWHI FEE 1S $550.00 . ) 10. Electi ian Fi .
Tax filing requirement and giects to da so. Aftor SEPTEMBER 13, 2000 Min. witt be $750.00 | '* £190Uon CompaignPinancing .+ $5.00 may 6o
(See criteria on back) 8] Make Check Payable to Department of State '
11. OFFICERS ANDG DIRECTORS 12.- ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE O Change [ addition
NAME ROS, FLORENCIO NaE
STREETADDRESS | 2441 N.W. 93RD AVENUE, #1078 STREET ADDRESS
CATY-S7-7P MIAMI FL 33172 CITY -5T-210
TOLE v 7 elete TLE [J Change  [] Addition
NAME ROS, FLORENCIO NAME
STREET ADDRESS 2874 NW 79m AVE STREET ADDRESS
CiTY-S7-2IP MlAMI.FL 33122 CITY-$7-7IP
TITLE [T pelete TITLE ) change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THTLE O Delete THLE [ Crange ] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-§T-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE 7 Detete TITLE C1change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenswith an address, with all other like empowered.

gr——;";-a—_

SIGNATURE: _ t\‘umwﬁe‘mﬂ REQUEEENcO 25 o8lizlee  (Zog) 5924467

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Clie 7 Daytime Phone #

CR2E034 (5/00)



