2001 UNIFORM BUSINESS REPORT (UBR) FILED

0194203

DOCUMENT # PO0000056121 L Jan 20, 2001 8:00 am
T Eniy tame Secretary of State
Mi VIDA INVESTMENTS, INC.
01-20-2001 90016 038 ***150.00
Principal Place of Business Mailing Address
8121 SW 104TH STREET 8121 SW 104TH STREET :
MiAMI-FL-33156->~ « — - -— : MIAMI-FL-33156 - . ) AT 1111 e T YA
s s v LA IEADRTRDIADIA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
(ﬂ 5-10 ‘—I SC (g L{ Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O $8‘75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
:m&’ mSTREH Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33156
’ T e T T Cty - FL | ZpCode |

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

SIGNATURE
Signatura, typed or printad name of ragisterad agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstaling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tlling reguirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TTLE D O Delete TILE Ccrange  [JAdciten | &
NAME FAMADA, MARIO NAME e
STREET ADDRESS | 8121 SW 104TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33156 CITY-ST-21P a
TITLE [1 Delete TITLE [ Change [ Addition %
NAME NAME
STREFT ADDRESS STREET ADGRESS
CITY-S$T-2IP . CITY-ST-2IP
TIMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-st-ap | ] e o .. _ OIYST-ZP e p—— S B
TITLE [ pelete TMLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 7 Delete THTLE (] Change  [J Addition
NAME « | NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2IP CITY-8T-7IP )
TITLE [ Dealete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie 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 recelver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othepj

SIGNATURE:

—_

o0 ™
l/‘i/?,aa: 20V- H33-03 84y
7 7 ate irm
/ﬁﬁx%?gb TYPED OR IEEN%MAE O‘tsﬁNING OFFW E.II\RE TgﬂArr Cat Daytime Phone #




