2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
vsri E?TEINEEHING INC Feb 01, 2000 8:00 am
' Secretary of State
02-01-2000 90011 046 ***150.00
Princtpal Place of Business Mailing Address
8550 W FLAGLER ST 8550 W FLAGLER ST
STE 113 STE 113
AN FL 33144 iAW FL 331442037
us us
Suite, Apt. #, etc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | |Applisd For
, 650162556 _ | Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
——— - —Name_ NPy _ . ~ .
0Sh JORGE L Dpvee—brexsuno———r —u -
SOSA, J Sirest Address (P.O. Box Number is Not Acceptable)
4410 ALTON ROAD _
MIAMI BEACH FL 33140 P
4100 5. Daveraun thuo. D10 516
City Zi de
N A, au FL | *¥%%6¢
8. The above namedfenti Eaf tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [/J 7 /lM
gy Sk bttt if applicabla. {NOTE' Registerad Agant signature required when renstating} ’ DATE /
9. This corporatignlis eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Election C. lan Einanci
Tax filing requiggment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trs::lIgsnda(r:n;ﬁt“r?;uﬁ?:ncmg O fdsd_gj?ohgzzse
(See criteria on'oack) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [0 change  [J Addition
NAME SERAATE, LEANDRO M NAME
sTREET ADoress | 3621 SW 132 PL STREET ADDRESS
CiTY-ST-21P MIAMI FL CITY-ST-2IP
TILE D : [ petete THLE [ change [ Addition
NAME VARGAS-FOURNIER, ABBEY NAME
sTREET ADDRESS | 1227 AUGARD! AVENUE STREET ADDRESS
CiTY-S7-2IP CORAL GABLES FL CITY-$T-21P
me__. {.0. . ’ i CIpelete .. J me . [ Change [ Acdition
NAME VARGAS-FOURNER, RODOLFO HAME
sweer aooress | 1227 AUGARDI AVENUE STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL CITY-$T-20P
TLE “|D - : O Delete T [ Change [ Addition
NAME SERRATE, LEANDRO J HAME
sreetaooress | 4441 SW 5 TER STREET ADDRESS
CITY-ST-2IP MIAMI FL oImy-ST-2IP
TIILE © O Derete TLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE €1 Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-ST-2IP 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), Fiorida Statutes. | further certify that the information
indicated on this report or supplpmental report is tiwg and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel & trustee empoyierpd 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 of Block 12§
changed, or cn an attachment an address, r like empowered.

SIGNATURE: ___> "% AVONERDro W Soprage  l¢]eo

SIGNATURE AND TYPED OR PRINTEDWAME Of SIGNING QFFICER OR DIRECTOR Date Daytune Phona #




