2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000084299 Apr 27,2001 8:00 am
e ecretary of State
04-27-2001 90377 037 ***150.00
Principal Place of Business Mailing Address
10670 SW 156 PLACE, #309 10670 SW 156 PLACE. #303
MiAML FL 33196 MIAR FL 3319
1
nl SN T
0L :‘ Kendad, DL, T Wi
Suite, Apt. #, ete. Suite, Apt. #, etc DO NOT WRITE INTHIS SPACE
) 2 e
City & State . City & State 4. FEf Number A Applicd For
‘ o RN B VN
Moy g . A + b 5 L) {Ts +73 . { Mot Applicable
Zio Coumry Zig .. Country - ’ $8.75 Additional
Ny S E . Certficate of Status Desired . thona
-. >\ NERS ./ WAl ) } o (': P 5. Certficate of Status Desircd d Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VITER], ROSSANA Strest Add P.C. Box Number is Not A ple)
ree ress (P.CL Bax Number is Not Acceptable
10670 SW 156 PLACE, #309 ( umoor s P
MIAMI FL 33136
City 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.
SIGNATURE
S gnature, typed o orated name of registerod agent and title i applicatle [WOTE: Registered Agen: sigrature regued wher reirstating) DATE
hi ion is eligible its Intangi LE A 1 FEE 1S $150. ) N )
9. This clorporat\c.m is eligible t(‘) satisfy its Intangible FILE NOWI FEE 5 $150.00 10. Elsction Campaign Financing $5.00 way 5
Tax fiting requirernent and elects to do so. Afler MAY 1, 2001 Fae will be 5550.00 R )
N Trust Fund Consribution. 4 Added to Fees
(See crileria on back) | ifake Chack 3ayaaiﬂ i Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 11
TIILE PD {3 Delete TIILE [J Crangs ] Additon
NANE VITERI, ROSSANA NAKE
sTrees s00riss | 10670 SW 156 PLACE, #309 STREET ADDRESS
CITY-ST- 2P MiAMI FL 33196 CITY-ST-2P
TITLE Cd Delece MiE O crange [ Addsien
MAME MAME
STREET 4DDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2P
TILE O Delete TILE (3 Ghange [ Additio~
HEME N
SiREE[ ADDRESS STREET ADDRESS
CITY-S7-21P CITY-87-212
TTLE O Detete TITLE [JChange  [] Additior
NAME HAME
STREET ADDRESS STREET ADCGRESS
CITY 50412 CITY-ST-2IP
TIELE T Delete TLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADURESS
CiY-Si-21° CITY-ST-ZiP
TITLE 3 Delata L7 [ Change [ Additon
MAME MARSE
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. 1 hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certily that the information
indicated on this repost or. supplememtalreporuq trusyand accu@lr;a.ud.ma._m signature shall have the same legal effect as if made under cath; that | am an officer or direct or
of the corporation or theteceiver o trustee empdwerdd to exediie this Teport as- fequired by Chapter 807, Florida Statutes; and that my name appears 1 Block 11 or Blogk 12

changed. or on an attachmcn/)w‘[h an address whh aII other Uke ernpowaraed.
Ve ‘ff't P L / /
S P ]

. , . . . ~. /-g,—‘-z.:c.-—v cseil T Ay DA M I S PO
CIGNATURR: i oL ey & AP 3oS A LAY

-

AS&ﬁ’NATURE AND TY/PB‘6H PRINTER NAME OF SIGNING OFFICER OR DIRECTOR f 3}!'8

Dayytims “hone #

werveve

CR2E034 (10/00}




