2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058055

1. Entity Name

DONOSTIA, INC.

Principal Place of Business

418 NE 29 ST
MIAMI-BEACH FL 33137
us

Mailing Address

418 NE 29 8T
MIAM! BGACM FL 331374618
us

2. Prin? /P?e ﬁm S 7,

3. Mailing Ac?{na[s? Uc... g g J/....

Suite, Apt, #, e‘tj

Suite, Apt. #, elc,

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90993 022 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

I

City & State

/NW/ o

City & State

78

4. FEl Mumber Applied Far

650688038

Not Applicable

Zip

3333 | “lka

M Mr
Zip

(22 | e

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

VA

LA FUENTEl MIGUEL Street Address (P.C. Box Mumber is Not Acceptable)
418 NE 29 ST
MIAMLBEAGH-FL 33137
City FL Zip Code
8. The above named entity submits this statemient for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida.
SIGNATURE J}/ A’
Signaturs, lypsd or printed hame of registered agent and utte if apphcable (NOTE: Registerad Agent signatute required when reinstating) DATE
9 This corperation is eligible to satisfy.its lmanglble e FILE NOW!!! FEE |S $15Q 00 10. Election Campaian Fi ‘
. { . . n.Finangin A
B S RS 5000 Fea wiit be $550.00 - 2 Campaign, fipancind . — §5:00.4ay.8a

Tax Tiing retuirément and elects o do so‘t_f- .

Trust Fund Contribdtien. _.[J #*Added to Fees

(8ee criteria on back) & Make Check Payable to Department of State | - - IR
11. QOFFICERS AND DIRECTORS —l_12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HLE PO [ Delete T [Jchange [ Adaition
NAME DE LA FUENTE, MIGUEL NAME TV
STREET ADDRESS | 418 NE 29 ST STREET ADDRESS
CITY-ST-2IP MIAMLBEASH FL 33137 CITY-§T-21P .
TITLE [ Deiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST- 7P
THLE O oelete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-5T- 2P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Deiete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CIFY-§T-20
TITLE [T Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-S7-2P

13. | hereby certify that the information supp,
indicated on this report or supplementalrg
of the corporation or the receiver or trug
changed, or on an attachmant with a

SIGNATURE:

ifh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

/ s true and accurate and that my signature shall have the same legal effect as if rade under aath; that | am an officer or diractar
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with &l other like empaowered.

HIGU2 S L4 FUNE  Ofle)awo

s
SIGNATUBE AND

b N .
0 OR PRIMTED HAIE OF SIGNING OFFICER OR DIRECTOR

bawe \ ;% % hone #

AOAEAA A I me




