2000 UNIFORM BUSINESS REPORT (UBR)

1. €y Name Apr 10, 2000 8:00 am
04-10-2000 90103 041 ***150.00
Principal Place of Business Mailing Acdress
19048 N.E. 29TH AVENUE 19048 NE 28TH AVENUE
NORTH MIAMI BEACH FL 33180 AVENTURA FL 33180-2802
us
Suile, Ant. #, et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 16 Applied For
59-2492 Not Applicable
ap Country e Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
8. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Namey, ’ .
DE PARMEGGIANS, MARIA VLADimiR -~ TSSAEV =
N Strzet Addrgss (29 Box Number ig Nat Accepte%)
375 POINCIANA ISLAND DR. 16900 Bay RD 506
MIAMI BEACH FL 33160
vy 24
Migmi Pescy FL |35j20
8. The above named entit its f)is staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
] s 5_
SIGNATURE >\ O OQ‘O : 00
Signatura, typed or printed nama of registered agent and tite it applicabie. {NOTE" Regislerad Agent signatlre requirad when reinstating) DATE
9. Thi fion is eligible to satisfy its Intang bl FILE: NOW!!! FEE 1S §150.00 | o
Tox TG recunoment and o After MAY 1, 2000 Feg will bs $550.00 10. Election Campaign Financing $5.00 May Be
g req : AT 1, 3 - Trust Fund Contribution. d Added ta Fees
(See criteria on back) a Make Checlc Payable tof Department ot State
11. DFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detate TITLE v ¢ Change ] Addition
NAME DE PARMEGGIANI, MARIA NAME
streer aooress | 375 POINCIANA ISLAND STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL CITY-ST-2IP
TITLE VIS B Delete TILE [ Change [ Addition
NAME ALLEN, NINA ) NAME
sreer anpress | 19667 TURNBERRY WAY #3-E STREET ADORESS
CITY-ST-2IP NORTH MIAMI BEACH FL CITY-8T-2IP
TINE O oelste TITLE P [ change [ Addition
A NAME TSSREV, VLADI MK
STREET ADDRESS ' - sTREETADORESS” | fF 0T N B nyY RD Hgob -
CITY-5T-2IP CITY-ST-2P N Miam; Beack FL 3360
TILE {7 Delete TiLE [ chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [C] Change [ Addition
NAME : NAME
STREET ADDRESS | % STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-3T-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exermption 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 signature shall have the same legal effect as if made under oath; that | am an offiger or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 124
changed, or on an attachment with an address, with all other like empowered. . .
Ve L SEATE SR RN
) g =il v B T e i - -
SIGNATURE: 7 @t~ _[oaraigliial 4-3-00  305-935.3332..
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI! R OR DIRECTCR Data Daytima Phone #

CR2EQ34 (5/99)



