2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROUND THE WORLD OF MIAM, INC.

DOCUMENT # PQ500001 7888

t

i

Principal Place of Business

333-B HARRISON ST
HOLLYWOQOD FL 33019
us

Maiiind Address

3338 HARRISON &T
HOLLYWOOD FL 330184721
us

2, Principal Place of Business

HNG23 HMowwiey ST

3. Maiiibg Address
U923 Mo vy ST,

Sulte, Apt. #, elc.

Suite, A #, etc,

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

03-15-2000 90049 004 ***150.00

SR BT BT

T

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
}—-l-oq_g_kfu.s-on Fl_ HOL"—Y WO | FL 65-0562008 Not Applicable
Fd il it
ﬁgo_)_‘ ijﬂfﬂir P 330)_' Cothnfr}f-. A 5. Certificate of Status Desired O ??e.ggqgﬁf‘;tlonai
~ G.—Name-and Address.of Current Registered Agent. — 7. Name and Address of New Registered Agent
Name - T T

BLANCO, Lz Street Address (P.O. Box Number is Not Acceptable}

4923 MCKINLEY STREET

HOLLYWOQQD FL 33021

City

Zip Code

FL

SIGNATURE

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

Signaturs, typed or printsd name of registarad agent and title f appriciable

(NQTE: Registered Agent signature required when renslating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

| = % FILE, NOW!I! FEEI$ $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be

Added to Fees

10. Election Campalign Financing
Trust Fund Contribution.

13. | hereby cerlify that the information supplied with this flhng does not. quahfy for the exemnption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or irystee empo pred 10 ekecute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

W/

{See criteria on back} O Make Check, Payable to Department of State

11. CFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T PSD [ Delete TIE [ crange [ Acdition |

NAE BLANCO, LUZ NAME 2

STREET ADDRESS | 4923 MCKINLEY STREET STREET ADDRESS )

crry-ST-21P HOLLYWOOD FL 33021 CITY-ST-2P &

o

" [ Delete e O change [ Addition | O

NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-27IP cmf S1- I\P

TILE N N o i [ Detete TITLE [ Change  [] Addition

NAME - B TNEMET T ———— —— —— - N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P LITY-ST-7iP

TIMLE [ pelee TITLE [ change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TILE ] change  [] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-2IP

gthgf like empowerad.

Ry

(@517) 9275232

2 )

TGNING OFFICER OR DIRECTOR
2uz BLaco

Date: Daytime Phone #




