2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # M39190 FILED
1. Entity N
vmg |§c Jan 29, 2000 8:00 am
+ INC. Secretary of State
01-29-2000 90122 038 ***158.75
Principal Place of Business Mailing Address
C/O CARLOS M. VIAS G/O CARLOS M. VIAS
3380 SW 139 AVENUE 3380 SW 139 AVENUE
MIAMI FL 33175 MIAMI FL 331756706
TP i AAERBPRIEADHRRIM AN
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber o | TAppiied For
] 59-2632148 o / ] |N0t Applicable
A ZiR -~ Cgun;rg . - Zip_ . — _..(_;_Tmﬂi-,. —~ ——— — ,5.,Cer_tiﬁcateﬁg{'SiatygD_gs_i[eq7~¢_@J{,§£'g§qﬁggjt@ o
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
VIAS, CARLOS M. " Street Address (P.O. Box Number is Not Acceptable)
3380 SW 139 AVENUE
MIAMLF L FL 33175
L City ' o FL l Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and We if applicable (NQTE: Registered Agent signature requirad when reinsrating} DATE
..9- This corporation is eligible lo satisfy its intangible _ FILE NOW!!! FEE IS $15000 | 4 Election Campaign Financing $5.00-May 8o
Tax filing réquirement and éledts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Aidedto Fe’és
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (3 Delete TLE 3 Change [ Addition
NAME VIAS, CARLOS M. NAME
STREET ADCRESS | 3380 SW 139 AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33175 CTY-51-2P
TmLE VD O Delete TILE [Jchange (] Addilion
NAME VIAS, SARA M HAME
STREET ADDRESS | 3380 SW 139 AVENUE STREET AGDRESS
Y- ST- 7P MAMI FL 33475 CITY-ST-2IP
TITLE O Delete TmEe [ change 7 Addition
NAME NAME
= .:EI'_HE;E_T‘A‘I_J_ME_SS ] - - STREET.ADDRESS — - -
CITY-ST-2P lCITY-ST-ZIP
LE [ Delete TILE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-719
TITLE [ Delete TILE . ’o o - D change - Addition
NAME NAME I T R o I
STREET ADDRESS o STREET ADDRESS o
oSt | AT S CITY-ST-ZIP
e 00 | e <t s G Detete” THLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-7IP CITY-S1-7IP

13; I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Stalutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer o director
of the corporation or the receiver or tr, emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with An addfess fwith all oﬁeﬁbowered.
SIGNATURE: & &~ :"W YecOUIRED 5/9;-/» i Iy £7A

SIGNATURE AND TYPEW OR P?ﬁ'so NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phona #

Ld



