J*‘ ' 1/19/0]
2001 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT # NOOO0O0C01.158 Feb 12,2001 8:00 am
 Evtene Secretary of State

THE VIZCAYA VOLUNTEER GUIDES, INC. 01152001 90074 020 ****70,00
Principal Place of Business Mailihg Addréss
3251 SQUTH MIAM! AVENUE 3251 SOUTH MIAM! AVENLIE

MIAK FL 33129 MIAMI FL 33129 ’ U

Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 5 g. /7 éd Zé ? P Not Applicable

@ Country le. Country 5. Certificate of Status Desired ?:;;Eqﬂmnal

6. Nams and Address of Currani Ragistared Agsnt 7. Nama and Address of New Regi d Agent

T Name—— ~ =T Rl i
—  ~[<StestAddress (P.O; Box Number is NotAcceptable) ~ T
WHITCOMB, MARY A : ( i
3800 RIVIERA DRIVE
GABLES FL 33134 .

CORAL City : FL I Zip Code

8, Tha above named entity submils this statement for thegpurpose of changing its registered office or registered agent, or both, in the stale of Floricia.

&\M A, 2o0|
RV

SIGNATURE
required when
' |
FILE NOW: 9. Election Campaign financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 +” Trust Fund Contribution. O AddedtoFees Department of State

10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS ANDDIRECTORS IN 10 _ -
TME D O pelete ME [ change [ Addition g
HAME WHITCOMB, MARY A NANE =
STREET ADORESS | 3800 RIVIERA DRIVE STREET ADORESS t~
oTv-st-2e | CORAL GABLES FL 33134 o oresize . e

o
TTE D 7 Delete ™me DOthange [ Actition |65
HAME -DEAGUERO, RICHARD ) NAME
STREEVADDRESS | 1200 SW 17 TERRACE STREED ADDRESS

| CIY-S1-02 | \AIAME-FL-33145 -~ CITY- ST e, e | ——
“TME D O Dete TILE ClChange [ Addition
HAME SMITH, CHARLYNE NAME
STREET ADORESS | 3971 CRYSTAL COURT STREEY AUDRESS
R LG R VT TY - T <1 & < g 111 o) FR— . . -

TMLE O Deteta THE [ Changs  [_] Acdition
NAME NAME .
STREET ADDRESS . SIIEF[ ADDRESS
CITY-ST-2IP Ciry-sT-p
TIMLE 3 Delete TIME [JChange [ Addition
NAME NAME .
STREET ADORESS. STREET ADDAESS
clY-§T-0P CiTY-53-21P
THE 1 Dalets TILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-51-2P CITY-ST-2P

12. L heraby certig that tha information supplied with this fiing does not qualify for 1he exemption siated in Section 119.07¢{3)i), Florida Statutes. | further certily that tha informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under cath; thal | am an officer o director
of the corporation orhe receiver or trustea empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears,in Block 10 or Block 11 if
changed, of on an akijchment with anadaress, w all eth§Nike @ .‘- owered. L OS

SIGNATURE: ':E;NI\ G_kb?-oo | M2 -\\s4an

Daytirs Frone #




