2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F54168 Jan 28, 2000 8:00 am
VERDI OF MIAM, INC. Secretary of State
01-28-2000 90071 046 ***158.75
Principal Place of Busingss Mailing Address
4500 NW 183 ST 4500 NW 183 ST
MiAMI FL 33055 MIAMI FL 33055-3045 I 0
T > IR WARAARARATI
Suite, Apt. #, etc. Sulte, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 140457 -
Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired X ?g;;ﬁ;.ﬁ:ﬂeﬂmnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Begistered Agent
N Name '
HECTOR, VERDI Street Address (P.O. Box Number is Not Acceptable)
4500 NW 183RD STREET
MIAMI FL 33055
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name cf registered agent and title If applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
e | SRR, [ o ommemer  g500m
N ¥ . Trust Fund Contribution. d Added to Fees
(See criteria on back) [ Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ] Change [ Addition
NAME VERDI, HECTOR NAME
STREETADDRESS | 3850 SW 128 AVENUE STREET ADDRESS
GITv-ST-2F MIRAMAR FL CIy-ST-2¢
TILE - | STD (1 Delets TITLE {7 Change [ Addition
HAME VERDI, MARIA HAME
STREETADDRESS | 3850 SW 128 AVENUE STREET ADDRESS
CITY-ST-71P M‘RAMAR FL CiTY-ST-4Ip
e 1 T T T T T ke f e e o o ) [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F - CY-81-21p
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P Ciry-53-2ip
TIE [ peiete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIFLE [T] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

1657 supplied withhis filing does not qualifydor the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental report isprue and accurate a at my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ar FUSIEs BRpde)ed to execute ek report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pn addpee W all other i powered
3 o3

2 azsiiot adles 054350074

RE AND TYPED OR PRINTED NAME ER OR DIRECTOR { ovate] Daytume Phone #

13. | hereby cenify that the infor
indicated on.this report or
of the corporation or thefecel
changed, or on an attg




