2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42558 FILED
1. Enty Namne - Jul 13, 2000 8:00 am
VIDA ABUNDANTE, INC. Secretary of State
07-13-2000 90267 024 ****g] 25
Principal Place of Business Mailing Address
6300 NW 77 CT. 6300 MW 77 CT.
MIAMI FL 33166 MIAMI FL 33t66-3514
PR sV AR AR R
.Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA(;E
City & Stata ' . L City & State 4. FEI Number Applied For
— eI e e Sy oo — -_.__._—Hf,.,;—;——65'-02154]§_’-_ﬁ sise -] s | NOLAPRlicable.
Zp Country Zip Country 5. Certificate of Status Desired O gg'geqlﬁ?eﬂﬁmal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
COLLOC 0’ R OBERTO Street Address {(P.O. Box Number is Not Acceptable)
15421 DURNFORD DRIVE
MIAMI LAKES FL 33014 _ :
City . FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Horida.

SIGNATURE Q{%L G'Q%\Q- PQ(Z,.E&TC: G)tLOCA gwﬂwr '7" S~ 2000

Slgnature, typed or printed name of ragrstered agent and titls if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campa‘rgn Financing $5.00 May Be Make Check Payable {0
. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O gelete TITLE ‘ O] Change [ Addition
NAME COLLOCA, ROBERTO NAME
_ STREETADDRESS | {5421 DURNFORD_.DRIVE . . o . N smReETADoRESS | L - e . -
T GYSSTART _M|AM| LAKES FL 33014 - < CITY-5T-2P ;
TITLE Dy O pekete TTLE ) [ change [ Additicn [
NANE .COLLOCA, MIRTA _ NAME : T L
STREET ADDRESS | 15421 DURNFORD DRIVE STREET ADDARESS
CITY-5Y-2IP M'AM' LAKES FL 33014 CITY-8T-2IP
TILE: DS O Delete TILE O change [ Addition
NAME COLLOCA, LEONARDO NAME
STREET ADDRESS | 15421 DURNFORD DRIVE STREET ADDRESS
CITY-S§T-21P MIAM LAKES FL 33014 CITY-ST-ZiP
TILE [ pelets TILE 1 Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TTLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP wry-St-2p
TRLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

_ ... indicated on this report or supplementai.report is true and accurate.and thai my signature shell-have the same legal &fféct as if made under oath; that | am an officer or director
=== ol thecorporatiorior thereceiver empowered 10 execute tis report as required by Chapter 617, Florida Statules; and that my name appears Block 10 or Block 11 i
changed, or on an atlachmeptWith an addfessg.with gli other like-ermpo d.

SIGNATURE: E Y m\,,.ii‘uﬁu,‘ V-S52ce0  DX-S93-01(3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.'.l_.further—_certity.!hat;the.information‘-.;

SIGNATURE_ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

T

G790

e



