2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 463428 FILED
1. Entiy Name May 24, 2000 8:00 am
VIES, INC. Secretary of State
: PL- EA‘iE 05-24-2000 90164 025 ***150.00
Principal Place of Business ‘:ORR ecT THE.
5815 SW 68 ST. A
MIAM! FL 99480~ WRE 75 .-
33143 We @oT THIs mac veRwes
‘ate T
2. Principal Place of Business . !
i i
Suite, Apt.r#, ete. | - . l" DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
51561138 Not Applicable
Zip Country Zip Countey 5. Certificate of Stalus Desred ~ []  $8-719 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T =T - P Name - =TT - TR
MART'NEZ, WALTER B 5315, Sw 68 6_r Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33129 23 143
" : City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed of prnted name of registerad agent and Lille f applicabis.

(NOTE: Ragisterad Agent signature required when reinstating)

9. This corporation is eligible to salisfy its Intangible
Tax filing requirament and elects to do so.
{See critetia on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ velete TTLE [ Change [ Addition
NAME MARTINEZ, WALTER B. NAME
STREET ADDRESS | ~PPR3-GN—3RE-AVENUE. B85 aw &8 4T STREET ADDRESS
CITy-ST-2IP MAMIFL 22143 CITy-§7-2IP
TME SD O pelete TITLE [l Change [ Addition
NAME HOLT, TERRY L. NAME
STREET ADDRESS | PF33-S-W=SREFAVENUE L85 o o8 57 STREET ADDRESS
CITY-ST-ZIP MAMIFL 2243 2 CITY-57-2IP
- TE e VDL i _ [ Delete TLE - O cange [ Addition
NAME TINNEY, DANIEL D. s NAME — Lo it
STREET ADDRESS - 585 s &8 STREET ADDAFSS
CITY-ST-2P MIAMI FL 22142 CITY -§T-21P
TLE Tl T parte TITLE O Change ] Addition
NAME RUIA 0s NAME
STREET ADDRESS | 2733 8. W~3RD AVENUE STREET ABDRESS
CIY-ST-2P MIAKI FL CITY-5T-2IP
TiTLE [ pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P £TY-5T-71P
TITLE [ Detete TIMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY= 5T- 7P CITY-5T-27IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inforration
indicatéd on this report or supgplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

ather like empowered.

changed, or on an attachment with an address, with all

SIGNATURE:

A-ZB~2AXY 305 -GlD ~75C]

Daytime Phone #

Date

A



