2000 UNIFORM BUSINESS REPORT (UBR)

CR2ED34 (9/99)

DOCUMENT # P95000077979 FILED
1. Entiy Nome Mar 13, 2000 8:00 am
EL ESPEJO DE LA VANIDAD, INC. Secretary of State
03-13-2000 90041 013 ***158.75
Principal Piace of Business Malling Address
8877 COLLINS AVE. PH § 8877 COLLINS AVE. PH 5
SURFSIDE FL 33154 SURFSIDE FL 33154-3524
A s AR
260 - 95th STREET 260 - 95th STREET
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
201 201
City & State City & State 4, FEI Number Applied For
SURFSIDE, FLORIDA SURFSIDE, FLORIDA 65-0612062 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
33154 MIAMI DADE 33154 MIAMI DADE 5. Certificate of Status Desired D Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N,
JAVIER SANJUANBENITO
SAN JUAN BAUTISTA, JAVIER Street Address (P.O. Box Number is Not Acceptable)
8877 COLLINS AVE.PH 5 260 - 95th STREET, SUITE #201
SURFSIDE F
Cit
" SURFSIDE, FL | 537%%
ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
03/03/00
¥ Typed or printed name of registered agent and tiva if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW!1! FEE IS $150.00 , ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5:32:lgﬂn(;aénoa?ﬁ:uﬁ::ncmg O ﬁi.gqoh;?é:e
{See criteria on back) g Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P X Delete TITLE P [H Change [ Aadition
NAME SAN JUAN BAUTISTA, JAVIER ‘ NAME SANJUANBENITO, JAVIER
streeT anoress | 8877 COLLING AVE. PH S STEECADORESS | 260 — 95th STREET, STE #201
crv-sr-2¢ | SURFSIDE FL 33154 oimy-St-2P SURFSIDE, FLORIDA 33154
TITLE VP ) Delete e [ Change [ Addition
NAME SALIGUET, EMILIO NAME
sTReeT aooness | 8877 COLLINS AVE. PH 5 STREET ADDRESS
CITY-§T-2IP SURFSIDE FL 33154 CITY-5T-21P
TLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 2 Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ClTy-§T-2IP
TITLE O peiete TITLE O Change  [] Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITy-§T-2IP
13. | hereby certify that the icloFn Wi i filing does not quaiity tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thig rerson or suppfemsg Abortfis trde and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaltn or the recefer o gk emipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oy an attachmg tW| Adregs, with all other like empowered.
iy e JAVIER):SANJUANBENITO 03/03/00 (305) 864-0692
SIGNATURE: Un Jea
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Fhone #

o vkl



