2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |.38913 Apr 28, 2000 8:00 am
FLOATING FORMALS, INC. ecretary of State
04-28-2000 90037 044 ***150.00
Principal Place of Busingss Mailing Address
8444 SW B ST B4a4 SW 8 ST
MIAMI FL 33144 MIAMI FL 33144-4153
R ST A R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65-0185674 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
- - - . LT T I T . . . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlEDRA! MANUEL A. Street Address (PO. Box Numt;er is Not Acceptable)
8444 SW 8TH ST
28TH FLOOR
MIAMI FL 33144 iy FLL [ 2000

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

SIGNATURE
Signature, typed or pnintad nama of registered agsnt and litte if applicable. (NOTE: Registared Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ion G - .
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 - Efection ampaign Emancmg 0O $5.00 May Bo
o 1 Trust Fund Contribution. Added to Fees
{See criteria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ Change  [C] Addition
NAME PIEDRA, MANUEL H. NAME
STREETADDRESS | 8444 SW 8 ST STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE ind O Delete TILE [ Change [ Addition
NAME PIEDRA, MANUEL A. NAME
STREET ADDRESS | 8444 SW 8 ST STREET ADDRESS
CITY-ST-21P MIAMI FL . CITY-ST-ZIP ] o
TITLE DS (7 pelete TITLE [Jchange [ Addition
NAVE PIEDRA, OLGA NAME
STREETADDRESS | 8444 SW 8 ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TIMLE D O Delete TINLE [ Change [ Acdition
MAME PIEDRA, MIRIAM NAME
STREETACDRESS | 8444 SW 8TH ST STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-ST-ZIF
TILE T [HDelete TILE O change [ Addition
NAME VENTO, NANCY NAME
STAEETADDRESS | 8444 SW 8 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-71P
TITLE O pelete e [ Change [ Addlition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sjgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report agffequired by Chapter 607, Flerida Statutes; and that my nams appears in Block 11 or Block 12 If
changed, or on an altachment with an address, with ali cther like empowere

smn@_:pa%/ : e A Sl 3//9’/0” sas 2¢7- w03

T SIGNATURWPED OR PRINTED NAME OF s:cimnr:,ﬁcsn R DIRECTOR Daytime Phione #

CR2E034 {9/99)



