-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM P96000038956 May 11, 2000 8:00 am
FEDERAL PROCESS SEAVICE, INC. Secretary of State
05-11-2000 90207 001 ***300.00
Principal Place of Buginess Mailing Address
161 W BENTLEY DR 4965 NW 36 3T
MtAMI SPRINGS FL 33168 00
us MIAM! SPRINGS FL 33146-6001 a1k w o
us
® T LRI
?&%ﬂ}a}g@ 7 '—'¢300
Suite, Apt. #, etc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
200
City & State Clty & State - . 4. FEi Number Applied For
Yati ( LA 650711044 Not Applicable
Zp Country %D? / b Q Coun ryﬁ D[f 5, Certificate of Status Desired 3 ?g.gg}lmtional
6. Name and Address of Current Registered Agent - - . . 7. HName and Address of New Registered Agent
Name
MEJIA, MARIA V Street Address (P.O. Box Number is Not Acceptable)
132 CORYDON DRIVE
MIAMI SPRINGS FL 33166
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

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
. L e . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS‘ $150,00 10. Blestion Campaign Financing $5.00 May Bo
Tax fiting requirement and slects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Addad fo Fees
(See criferia on back) O Make Check Payable to Depariment of State

11. OFFiICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE P O Detete TInE CJctange [ Addition

NAME MEJIA, MARIA V RAME

STREET ADDRESS | 132 CORYDON DR STREET ADDRESS

CITY-ST-ZiP M‘AM] SPF“NGS FL GITY-5T-2IP

TITLE O pelete TMMLE I Change ] Addttion

NAME NAME - -

~inkel ADDRESS STREET ADDRESS

Lo CITY-ST-21p

- T el TIME B ' T T [JChange [ Aodition
- NAME
CLADETTST STREET ADORESS .
. CITY-ST-2P )
- O petete (13 {1 Change (1 Addition
_ MNAME
. DDNIGS STREET ADDRESS
sT-2P CITY-581-2IP
- {3 Detete ME D Changs ] Addiion
- NAME
_. ADonlss STREET ADDRESS
& CIY-S1-2iP
3 Delete TITLE J Change [ Addition
- NAME
- MDINGS ' STREET ADDRESS
ST-Ip ATY- ST
p— /‘ CATY.ST. 2P
| hereby certify that the information suppk€g with this filing’ does not lify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iE report as requiredety Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[gfree> (3} 867-182 &

y - - d . e . i
SIGNATURE AND TYPED OR FRINTED NAMEOF SIGNING OFHHOR DIRECTOR Date Daytime Phone #

indicated on this report or supplemepts
Astgfe empowered 10\ execute
Qoress, witthel! other like

¥



