2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H24526 Feb 14, 2000 8:00 am
. Entity Name * *» = 5 1 ' )
VICTOR SIEGEL, C.P.A. PA » Secretary of State
f . 02-14-2000 90052 040 ***150.00
A T
Principal Place of ‘B'Ué“if{ess e Mailing Address
14275 SW 73RD AVENUE 14275 SW 73RD AVENUE
#415 T . e - -
MIAMI FL 33158 MIAMI FL 33158-1688 ’
us us ’
T v MBI ERADANAA
Nﬁﬁte. Apt. #, stc. N/ﬂp‘ite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number | |Appiied For
| 59-2455561 | i
P Country ap Country 5. Certificate of Status Desired O $8'75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New F_iegislered Agent
Name
-4 —”SI‘E‘G‘EL-‘LORETTA & eF - R o f e o o e o -
! Street Address (P.O. Box Number is Not Acceptable)
14275 S.W. 73RD AVENUE
MIAMI FL 33158 _
City FL ’ Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
8. This F:_orporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
) =
. (8ee criteria on back) a Make Check Payable to Department of State
R . e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DOP ] Delete TITLE [ Change [ Addition
NAME SIEGEL, VICTOR NAME
STREETADDRESS | 14275 SW 73RD AVENUE STREET ADDRESS
LTy, ST-2IP MIAMI-FL . . CITY-S1-2IP
me | ST o 1 Deiete TITLE [ Change [ Addition
NAME SIEGEL, LORETTA. . NAME
sTReeT ADDRESS | 14275 SW 73RD AVENUE STREET ADDRESS
CITy-51-71P MIAMI FL Cry-$1-7iP
TITLE [ patete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
etmr 7|0 T - R = ory-st-e o - ot -
TITLE [ petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2i#
TMLE 1 Dalete TTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-21P
TIE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. L urther certify that the information
indicated on. this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmegt wilh address, with all other like empowered. .

SIGNATURE: . DU SR VICTOR STEGEL 02/07/2000 _ (305) 255-722"

ED NARE OF SIGNING OFFICER OR DIRECTOR Date DCaytme Phone #




