2001 UNIFORM BUSINESS REPCORT (UBR) FILED

[ ]
DOCUMENT # POO000080665 Apr 26, 2001 8:00 am
1. Entity Name
VAYTE L.ORO. P.A ecretary of State
T 04-26-2001 90326 010 ***150.00
Principal Place of Business Maiting Address
1516 SW 18TH STREET 1516 S.W 18TH STREET
MIAMI FL 33145 MIAME FL 33145
Suite, Apt #, etc. Suite, Apt. #, i, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number Applied For
éﬁ - /&_23 b?jﬁ Mot Appicable
Zi Countr Zi Countr i
P ¥ " HrTy 5. Certificate of Status Desired ] $8‘75 Addttlonal
Fee Required
6. Name and Address ot Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
1
L ORO’ MAYTE Streot Addrass (P.O. Box Number is Nat Acceplable)
1516 S.W 18TH STREET
MIAMI FL 33145
Ciy Zip 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 H
SIGNATURE
Signatire, typed o prinled rame of ey sered agen and We P aspicabic, (NOTT Regsteres Agert soratue reg. el whes re ~siabrg) DATE
9. This corparation is eligible to satisfy its intangible FILE NOWIN FEE IS 5180.60 -
0. Election Campaign Fing
Tax filing requirement and eleots to do s0 After MAY 1, 2001 Feo will be $550.00 10. Election ampaign Financing $5.00 may Be
o . - ; Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Pavavcls io Denariment of Siate
11. OFFHCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE PTD [ Deiete TIE O] Goange T Addition
HAME LIORO, MAYTE SARE
STREET AZDRESS 1516 Sw 18TH STREET STHEET ADDRESS
CIry-$7-21P MIAM] FL 33145 CiTY-ST-7ZF
TTLE T Delete s [JCnange 7] Additen
NAME NAME
STRLET ADDRESS STRIET ADDAESS
CITY-ST-71P LITY-5T-2P
TITLE (3 Celere TMLE [ Ghenge {1 Acdition
HAME NAME
STREET ADDRESS STRETT ADDRTSS
CMY-ST-21P SITY-S1-4IP
TITLE [ poleee TE [ Change [ Additio~
NAME HAME
STREET ADDRESS STREET £ZDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ) Dalete [1 Change [ Addition
NANAE
STREE? ADDRESS T ADGRESS
CITY-ST-2IP CIry-47-719
TITLE [ Delete TITLE [T Change [ Addition
MAME HAME
STREET ADDRESS STRRET ADDRESS
CITY-S1-21P CTY-ST-219

13. | hereby certity thal the infermation supplied with this filing does not gualify for the excmgtion stated in Section 119.07(3)(0). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemgntal report is true and accurate and that my signature shail have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the {GCB?QI’ Of trustee Bmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears ia Block 17 or Bleck 12 if

changed, or en an atlaqhm?/n with,an addraess, with all othgr lika ermpowered I
TTNe e e — . - - !
_ - /'\“\\i" s 7 ,/ R e f ) e L / 7 i
W A - S . ; s - - - B
SHEN, = 5 e L el S E R T
_,,L/’/? s;ﬁyﬂgﬁgémawpsjnﬁgygymw CF SIGNING OFFICER OR DIRECTOR . De Dayirme Pharie #
. ” N o~ ’,

e

"

[PRIVRY v

CR2E034 (10/00)



