2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # oOCp7 6| v FILED
DOCUMENT # P76 000075 3-6 | May 13, 2000 8:00 am

Admazing VUSA, Inc. ¥ Secretary of State

05-13-2000 90034 020 ***150.00

Principal Place of Business Mailing Address

53 5w /S“Jn'd Pl. Ce. \\Swg’/
Mianit | £1. 33U8S

80091910

2. Principat Place of Business 3. Mailing Address
Suite. Apt. #.‘etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sl{ale : City & State 4. FEI Number / Applied For
(p§" O?Oéj‘é % Mot Applicable
Zip Country Zip Country . . $B.75 Additional
5. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent .
T e 1 RS - = | Name ~ — T 7 7/ ) - T
w BEIRIN, Thamara &
Street Address (P.O. Box Number is Not Accepiable)
- 3 od
Y3 Su){ /saed g A,
& Miswy, A1 33195
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ging g g g
SIGNATURE
Signature, lyped or printed name ol registered agent and hile f applicabla {NOTE: Regslered Agent signature required when remslaling) DATE
9." This corporation is eligible 1o satisfy its Intangible : ] \ ; :
Tax ﬁléngprequirement%and elects ioydo 50 ’ 10. Election Campaign Financing $5.00 may Be
(See criteria on back) O Trust Fund Conltribution. [0  Added to Fees
11. OFFICERS AND DIHECTOH; 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
e D O Delete T _ 3 Change L1 Addition
NAME aeliean, Thamaes £ NAME
STREETADDRESS | Y31 St S8 A. Ca STREET ADDRESS
CITY-ST-2IP Mia ; i ’C‘i -3 D CITY-ST-2IP
TITLE D O Delete THILE O Change [ Addition
NANE Entiguez., Alarcos NAME
STREET ADDRESS | | Mo O Hancock Alvd.) #1307 STREET ADDAESS -
CITY-5T-2IP [») CITY-ST-2IP
=
ylond reaok , A 31 __ - —
GEA | - O3 oesete TLE - [T change ™ (3 Addilir
HAME . NAME
STREET ADDRESS . STREET ADDAESS .
CITY-ST-2IP CITY-ST-21P
TILE . O Detete TILE [1Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIILE [ Delete TITLE [T Change [ Additior
MAME ' . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP - . . ¥ CITY-ST-2IP ) )
TLE ‘ 7 Delete k3 o  [OChenge [ Additer
NAME : ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. N : - - o . , : : i i i information
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. | further certify that the inforrr
indicated on this report or supplememgl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofng:er oBrldlr:titgr_!
of the corporation or the receiveror trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc i
changed, or on an attachment.with an dr/ess, with a!l other like empowered.

oy
SIGNATURE: 2 %%0 P ¥ pr 7

EB\G%N’TED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytre Phone #




