FILED ;
1. Entity Nas
ity Nae Jan 27,2000 8:00 am
01-27-2000 90084 031 ***150.00
Principal Place of Business Mailing Address
13254 NW 15 CT 13254 NW 15 CT
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-2725
us us
e Bogd 8 | DR DT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
vie. o 650605852 Not Applicable
i v Count | C iti
e T Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
3 5":) o} o U - ~ o o Fee Regquired _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENGE J SPIEGEL CHRTD Street Address {P.O. Box Nurnber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL 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
Signatura, typed or printed nama of registered agent and title if applcable. (NOTE: Registerad Agent signature raquirsd when reinstating) DATE
i ion is eligi i i i n
9. This corporation is efigible to saisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i
= ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PTD O Delete TITLE O chenge  [J Addition | &
]
NAME VIDAURRE, MARIA NAME g
STREET ADDRESS | 13254 NW 15TH COURT STREET ADORESS 3
w
an-st-2¢__ | PEMBROKE PINES FL 33028 oime-sr-2¢ o
TLE vsD O oelete TMMLE [l change [ Addition | O
NAME VIDAURRE, HECTOR NAME
STREET ADDRESS | 13254 NW 15 COURT SYREET ADDRESS
onv-st-2°__| PEMBROKE PINES FL 33028 oiv-sr-2¢
TITLE [ palete TITLE O change [ Additicn
NAME NAME
STREETADDRESS | ,/* " 7.2.° i -~ STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. ! he-reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report es required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, witty@il other like empowered.
AR NS } / _
SIGNATURE: ALURNG D 11121800 (954)475-803
AINTEDPNAME OF SIGNING OFFICER OR DIRECTOR v Date Daytme Phona #




