:2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ME3260 " Aug 01, 2000 8:00 am
VIivL CORP. | Secretary of State

08-01-2000 90115 027 ***558.75

Principal Place of Business Mailing Address
8255 N.W. 70TH ST. B255 N.W. 70TH ST.
MIAMI FL 33166 MIAMI FL 33166
us us
e e ||| | 1111111 TIITTITY
: 2IT STREET
Suite, Apt. #, etc. gU'le Apt. #, efc. 0 DO NOT WRITE iN THIS SPACE
_ TE 32
City & State City & State 4. FEtNumber B8R (0020683 Agplied For
Zﬂlyfﬂ Pﬁ‘ﬂ#\' . I,L' Not Applicable
- ZiP, U C?T"X- - U W’% CO@B - e o= §; Cerfificate of Status Desired ﬁ‘ ?ese'gesm‘;:f;ﬁonal -
6. Name and Address of Current Reglstered Agent 7. Name anhd Address of New Registered Agent
Name
CT  corpogpnen Sysrem
ARTILES, RUBEN Street Address (PO, Box Number is it Accepta
8130 N.W. 74TH ST. A
MEDLEY FL 33166
City V j
LBNTBTIoN FL | 23524

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

SIGNATURE %\I\D«v m»

James M. Halpin, Assistan - 1/26/2000
Sign?ﬁri typed or printed name of registared agent arf title f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
L
9. This corporation: is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | 1 Diecion campeignFnancing fgﬁ%“gxsﬂe
{See criteria un back) | Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE Dv Knelete TLE / [J Change I Addition
NAME REYES, ERENIO NAME 7y ggy W sym Ty
STREETADDRESS | 8255 N.W. 70 STREET STREET ACDRESS L]ﬁ 5;‘ 5}2’ w
CITY-ST-2IP MIAME FL CIY-ST-2IP L Eg ﬂﬂzz 2; 6
TITLE DPT x Delate TLE l] Change D raditon
NAME ARTILES, RUBEN NAME ﬁ'mR . Werm
STREETADRESS | 8§30 N.W. 74 STREET STREET ADDRESS | Lpa e N Sc27F 5., 573 Pl o)
CITY-ST-ZiP MEDLEY FL CITY-ST-2IP gm LLEYZ ﬂﬁ@f y 71 6 2) 74 B
me © jOMS— " T~ 7 T 'xo'e.em T me ClChange [ Addition
NAME BIFANQ, GABRIEL . HAME
STREET ADDRESS | 8255 NW 70 STREET STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-ST-ZIP
TITLE [ pelate TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-21P

13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustae empowerad to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attaent with an addrs, with ail othe like mpowered. ﬁ ! d. WH; 9. Ei/P ‘
SIGNATUR AL = =t 25 /&9 @'5 Y7) TS - S0
Date Daytime Phona #

L0 " A Y

=
-



