2000 UNIFORM BUSINESS REPORT (UBR) FILED

PS-SNUMENT # 493233 Feb 21, 2000 8:00 am
. Entity Narme
Secr f
VICIEDO CARPENTER CORP. cretary of State
o 02-21-2000 90017 046 ***150.00
Principal Plage of Businass Mailing Address
1469 NW. 23 STREET 1469 NW. 23 STREET
MIAMI FL 33142 MIAMI FL. 331427623
T PP e I A CORR MR B
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1639502 Not Applicable
Zip Country Tl Ze .| Gourwy _ . 5. Cemficate of Status Desired  [3 PB:19 Additional
. - m—— ' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICEDO. HERIBERTO Street Address (P.O. Box Number is Not Acceptable)
10841 SW 63 ST.
MIAMI FL
City FL Zip Code

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

SIGNATURE —'\\\
Signature, typed o printed name of registered agent and tite 1 applicable. 4MQTE Regiw signatdteequirad when rainslatiog} DATL
FILE NOW!! FEE IS
9. This corperation [s eligible to satisty its Intangible ; 14 . . . ) I
- ) i 10. Election Campaign Financin
Tax fillng requirement and elects to do so. After MY 1, 2000 F | be $550.00 ion Lampaign Financing $5.00 may Be
B we M Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Chec}f:: Payable.t %pa te
11. QOFFICERS -.{D DIRECTORS 12, \ )ﬁDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD : 1 Detste TITLE O Change [ Addition
HAME VICIEDO, HERIBERTO NAME
STREET AQDRESS | 10841 SW 63 ST STREET ADDRESS
CITY-8T-2IP M'AMI FL CITY-ST-21P
TILE sD [T Dekte TITLE Clchange [ Addition
NAME VICIEDO, RAMONA NAME
STREETADDAESS | 10841 SW 63 8T STREET ADDRESS
CITY-§5-21p MIAMI FL CITY-ST-2° N
me | T ) [ Delete e [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-21P
me 2} Delete ims [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP ) CITY-ST-2IP
TITLE ] Delete TLE [JChange [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Celere THLE [] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated o this report or supgiemental report is true and accurate and thal my signature shall nave the same legal affect as if made under caih; that ) am an officer or direcior
of the corporation or the receiver or tryst to executa this report as required by ter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if
changed, or on an attachment wj i T llke empowered.

SIGNATURE:

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOA Dare Daytime Phone #

CR2E034 (9/99)



