|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90002 014 ****69.90

DOCUMENT # N93000002467

1. Entity Name

CONFRATEFINIDA? MESIANICA VISION 2000 INTERNACION a===="""—" |

Principal Place of Business Mailing Address
4101 SW 615T AVE. 4101 SW 615T AVE.
DAVIE FL 33314 DAVIE FL 33314-3526 H U n 2 l U B 7
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0446156 y, Not Applicable
Zip Country Zip Country " ) $3_75 Additional
5. Certificate of Status Desired (E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
B e - . Name . . . i o
HERN ANDEZ, DANIEL D ) Street Address (F.O. Box Number is Not Acceptable}
4101 SW 61ST AVE.
DAVIE FL 33314 " —
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad c.r1 printed name of ragistered agent and title if applicabls. (NQTE: Registered Agent signatura required when reinstaning) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
|
10. | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oP | [ petete TITLE [ Change [ Addition
NAME HERNANDEZ, DANIEL NAME
STREET ADDRESS | 4101 SW 61ST AVE. STREET ADDRESS
CITY-ST-2IP DAVIE £L \ CITy-ST-21P
TITLE v [ Delete TITLE [ change [ Addition
NAME FOSSAS, EMILIO NAME
STREET ADDRESS | 4101 SW 6% AVE STREET ADDRESS
CITY-87-2IP DAVIE FL 33314 GITY-51-2IP
TLE pr — T Tm‘ T R 1 TITLE " - [J change [ Addition
NAME SANCHEZ, ALBERT NAME
STREET ADDRESS | 538 NW 47 AVE STREET ADDRESS
cry-s-2p | DEERFIELD BEACH FL 33314 ciry-St-2IP
TITLE ps O Delet TITLE Chiange [ Addition
g -PﬁBRBN-t‘U’rS-—- - e Jochva. bey MPch
v Lt JoShua. ben) e A LV
STREETADDRESS | 4101 SW 615T AVE. STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-5T-2IP
TITLE 1 pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-87-2Ip CITY-ST-2IP

12. | hereby certify that the ihformation supplied with this filing does not qualify for the exemption 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all O‘E%f like empowered.

, ! ,L
SIGNATURE: JGNATUR

S RO L
E REQUIRNZ 51 0wmr

E AND TYPED OR PRINTED NAME UF@IGNING OFFICER OR DIRECTCR

Daytime Phong #

TR

CR2E037 (9/99)



