- . -

2000 UNIFORM BUSINESS REPORTu(l'JBR‘) FILED

DOCUMENT # P98000091602 ' Sgp 08,2000 8:00 am
| - o

1. Entity Name
cretary of State
TOTALLY FILTER INTERNATIONAL, INC. NN gfo?; D18 20 00

e r——— - - - s T e it e 09-08-2000 90004 031 ***550.00
Principal Place of Business Mailing Address I it
55 WESTON RD 55 WESTON RD
#3268 #326 VW R SN
SUNRISE FL 33326 SUNRISE FL 33326
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
65-0871784 Not Applicable
Zip Country Zip Country L& . $8.75 Additional
) i., Pemﬂcate of.Status Desired O Fee Roquired
6. Name and Address of Current Reglstared Agent ~ 7~ 7. Name and Address of New Registered Agent
- Name
- CORREA, JOSEN , ‘
Street Address {P.Q. Box Number is Not Acceptable)
- 6801 NW 77TH AVE
. STE3IDA
* MIAMI FL. 331668 .
' - s R LA — _ - FL leggqe 1
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
Signature, fyped of printed name of ragistared agent and litle f applicabie (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ] i o
' 10. Election Campaign Financin
Tax filing requirement and e'ects to do so. Aher SEPTEMBER 13, 2000 Min. will ba $750.00 st ot g PSS ffc;gﬂoh‘;zzsa
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ Additicn
NANE GIANNATTASIO, FELIX C NAME
STREET ADDRESS | §85 PALM BLVD STREET ADDRESS
CITY-ST-ZIP WESTON FL 33326 CITY-ST-2P
TmE S 3 Delete Tme [l Change [ Addition
NAME FERNANDEZ RODRIGUEZ , MARIA L NAME
STREET ADDRESS | 685 PALM BLVD STREET ADDRESS
orST2F | FORT LAUDERDALE FL 33326 cay-51- 20
THLE T ' [ petete e [change [ Addition
NAME RODRIGUEZ, MARIA L NAME
STREET ADDRESS |  §85 PALM BLVD e STHEEY ADDRESS
Givi-s-oP-=—1- FORT LAUDERDALE FL'3a328 =~ =~ = =—«fomw-st-ap-—|- .= - — - - — ————t e - — S
TILE . . [J pelete TITLE (Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE I . . " Lt R [ petete TITLE [ Change [} Addition
NAME I o - NAME
STREET ADDRESS W STREET ADDRESS
CITY-57- 2P CITY-5T- 2P

13. | hareby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information

indicated on this report or supplamental report is true and acc my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowgg?,leﬂﬁc‘fne this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi | other like empowered.
SIGNATURE: ___SIGNSTURE 2SOUIRE

SIGNATURE AND TYPED OR PRINTEB-NAME DFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00}



