2001 UNIFORM BUSINESS REPORT (UBR) FILED

0179823

CR2E034 (10/00)

DOCUMENT # P94000025625 Apr 06, 2001 8:00 am
1~ Eatty Nams ecretary of State
LA * 04-06-2001 90038 021 ***150.00
Rosa. M. Uagg # Asqeigfes 0.4
Principal Place of Business Mailing Address
8500 W FLAGLER ST 8500 W FLAGLER ST
SUITE 248 SUITE 2048
MIAMI FL 33144 MIAMI FL 33144
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65 04905 Applied For
24 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred ~ [] 98+ Additional
. , e e . . B ) Fee Required _
6. Name and Address of Current Heglslered Agent 7. Name and Address oi New Registered Agent
Name
VEGA’ ROSA M Street Address (P.O. Box Number is Not Acceptable)
8500 W FLAGLER ST :
SUITE 204-B
MIAMI FL 33144 o FL [ 2 Co
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titls it applicable. (NQTE: Registered Agent signature reguired when seinstating) DATE
. Thi jon is eligi isfy i ibl LE NOW!!! FEE IS $150.00 . N .
9 Tnis comoration s eigole o satisty 1s ntangible At F'Miv S o001 F w"fb $350.00 10. Election Campaign Financing $5.00 May Be
ax “9 rgqu @ ’ er 4 ee e ' Trust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D * [ Detele TILE [T Change [ Addition
NAME VEGA, ROSA M NAME
STREET ADDRESS | 8500 W FLAGLER ST #204-B STREET ADDRESS
CITY-51-21P MIAMI FL CITY-ST-2IP
TME [ Delete TILE [ Change 23 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e R o I e T ot ot - " change (1 Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE 1 pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST: 2P CITY-ST-2IP
TITLE [ Datete TITLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZIP i A : R CITY-S$T-2IP

fplify for the exemnption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the informaticn
urate anfthat my signature shall have the same legal eflect as if made under oath; that | am an officer or director
fecutgfthif rd o{rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’7[/ 317} (3 05) 507-087 7

AUR DIRECTOR Data Daytime Phone #

13. ) hereby certify that the information
indicated on this report or supplé
of the corporation or the receive
changed, or on an atlachmens [

SIGNATURE:




