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DOCUMENT # 146483 Feb 07, 2000 8:00 a
. Entty Name Secretary of State
FLORESTA CORPORATION 02-07-2000 90036 045 ***150.00
Principal Place of Business Mailing Address
6400 S.W. 114 STREET ' VIP SAL 787
MiAk FL 33156 P.0. BOX 52-5354
MIAMI FL 33152 £0017756
2. Frincipal Place of Business 3, Mailing Address
’ l I"m' lm Ill" I"" "“I L R T TR TR Te———
Suite, Apt. #, elc. . Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number S
65-0024315 e
Zip Country Zip Country . . $8.75 -0
5. Certificate of Status Desirad O Feo Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name - 7 T ) ”
MEZA- ANABEL T . Street Address (P.O. Box Mumber is Not Acceptable}
6400 SW. 194TH ST.
MIAMI FL 33156
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of regisiered agen and titié if appficabls. (NOTE: Registerad Agant sighatung reduirad whan ranstating) nate
B . . P . ' o ‘ N
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE |E'f $150.00 10. Election Campaign Financing $5.00
Tax fittng requirermiant and alecls to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. Addey -
(Ses criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS
TILE P [T petete TINE [3 Change
NAME DE TINOCO, IRMO G - NAME :
STREET ADORESS | @400 SW 114 ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-ST-21P
TMLE v 1 Delets TImE (7T change
NAME MEZA, ANABEL T NAME
STREET ADDRESS | B400 SW 114 §T. STREET ADDRESS
CITY-S7-21P MIAMI FL 33156 CITy-S7-21P
e ~§—= - cme < wmy ee w e [} Delete - o - - : ) Change
NAME TINOCOG, ROXANA HAME
STRECTADDRESS | 6400 SW 114 ST. STREET ADDRESS
CiTy-ST-2i7 MM FL 33156 CITy-ST-2IP
TITLE {7 Dalete TITLE _ {3 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -51-21P CITY-ST-7IP
TITLE [ pelate TITLE 3 Change
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-S1- AP CITY-37-ZIP
T : 7 Delets e Or..
NAME NAME
STREET AGORESS STREET ADORESS
{ITY-ST-210 .- CITY-§7-2IF
13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify thai ©
indicatéd 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 | & oy o
of the corporation or the receiver or trustee empoweredJo axecute this report as required by Chapler 07, Florida Statutes: and that my name appears in Block 1
changed, or on an attachmept with an ad ith ther like empowered.
ﬁ
XA el T
SIGNATURE: R pbel 7. oo FHE SAnvaRy 30~ .
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ A Data LR
= N -




