2000 UN'I‘FOB'M BUSINESS REPORT (UBR) FILED

DOCUMENT # 375005 Sgp 12,2000 8:00 am
" e J ecretary of State

VESTIGE, INC.. .
09-12-2000 90007 011 ***550.00

Principal Place of Business Mailing Address
8700 N.W. FIRST AVENUE 8700 N.W. FIRST AVENUE

MIAMI FLA 33150 MIAMI FLA 33150 | A[}U?B?QO

2. Principal Place of Business 3. Mailing Address ' Hll‘ll Hm ‘III I "m |I| I II‘ II I

Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE 1N THIS SPACE

JATHEN

City & State City & State 4, FE| Number 59- Appiied For
1399%6 Not Applicable

Zp Country P Couniry 5. Certificate of Status Desired O $8.75 Aaditional
Fae Required
6. Name and Address of Cumm Regisﬂared Agenl ) - . 7. Name and Address of New Registered Agent
= T e — T T T ame
g;\gjpg# 'é?nﬁl"vé‘;%’éson Street Address (P.O. Box Number is Not Acceptabig)
MIAMI FL 33150

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.

SIGNATURE
Signature, typed or printac name of registered agent and titte 1t applicable, (NGTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!I! FEE IS $550.00 .- ) o
10. Election Campaign Financin,
¥ Tax fing requirement and slects to do 5o. | atter SEPTEMBER 13, 2000 Min. witt ba $750.00 Eloction Cempaign T nancing $5.00 may B
* (Sée criteria on back) 1 ‘Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ QFFICERS ANDG DIRECTORS IN 11
TIMLE PD 1 Delets TILE O change ] Addition
NAVE CARROLLEARL J NANE
STREETADDAESS | 8700 N.W. 1ST AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TNLE T O celete TIME [ Change [ Addition
NAME CARROLL, TASHA P. NAME
STREET ACORESS | 8700 N.W. 1ST AVE. STREET ADDRESS
CITY-ST-2IP M{AMI FL CITY-ST-2IP 7
MME- = [ S — v Yl - L oL pekete - L TTE. ——mal C e - O change _ [ Addiion
NAME CARROLL, AWANA M. NAME
STREETADDRESS | 8700 N.W. 1ST AVE. STREET ADDRESS
CITY-57-2IP MIAME FL CITY-ST- 2P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T7-2IP CITY-53-2IP
TITLE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-Z?
THLE [J petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CiTy-ST-2IP CIvY-ST-2P
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report gyyrequired by Chapter 807, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 if
changed, ar on an attachment with an address, ike empowered / /
’ Date Daytime Phone #

CR2E034 (5/00)



