2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A PEOPLE FINDER, INC.

DOCUMENT # P96000094917

Principal Place of Businass

6001 NW 153RD STREET
#154

MIAMI LAKES FL 33014
us ;

Mailing Address

BO01 NW 153RD STREET
#154

MIAMI LAKES FL 33014-2447
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
|

Suite, Apt. #, elc.

FILED
May 21, 2000 8:00 am
Secretary of State

05-21-2000 90006 003 ***150.00

M A IRV

AT

DC NOT WRITE IN THIS SPACE

.4 City & State

4. FEI Number Applied For

City & State
65-0709893 Not Applicable
Lo de Country Zie Country 5. Ceriificale ot Status Desired 0O $8‘75 Additienal
’ Fee Required
-1 —~ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUTIEREZ, ROSANA
6001 NW 153RD STREET
SUNTE #154

MIAMI LAKES FL 33014

Street Address (P.C. Box Mumber is Not Acceptable)

City

Zip Code

FL

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, | ..

tu

| SIGNATURE

S

* ~ Signature, yped or printed name of registarad agent and titte If apphcabie

{NOTE: Registered Agent signatura required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects to do so.
(See criteria on back) a

-+ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fea will be $550.0¢
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PT 1 Detele TITLE O crange ) Addition
NAME PERQUTKA, RONDA NAME

STREET AODRESS | 6001 NW 153RD STREET 154 STREET ADDRESS

CITY -S7-TF WMIAME LAKES FL 33014 £IY-S7-Tp

Tne Vs [ Delete e OJcnange [ Addition
NAME GUTIERREZ, ROSANA NAME

STREET ADDRESS | 6007 NW 153RD STREET 3154 STREET ADDRESS

CITY-5T-2IP MIAM! LAKES FL 33014 CITY-ST-2P

TITLE [T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TILE ] Delete TITLE [ Change  [J Addition
MEWE NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

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

TILE [T Delete TLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

13. | hereby certify that 1h
indicated on thisséport or supplg

Addresg

changed, or on an attaghmeatdvitilia :

pntal report is true ang/s
of the corporajitn or the receive/ of trustee empouyered 16

all p

formation supplied with this filing does rot gualify for the exemption staled in Section 119.07(3)Xi), Florida Statutes. ! further certify that the information
urate anfll that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
dcute thidfreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayttne Phona #

kSIGNATURE:




