2000 UNIFORM BUSINESS REPORTYT (UBR) FILED

DOCUMENT # P96000097937 May 08, 2000 8:00 am
I+ Enuy ame Secretary of State

HAYDEE DE LA HOSA‘TOLGYESI. PA 05-08-2000 90162 042 ***150.00
Principal Place of Business Mailing Address
8770 SUNSET DRIVE 8770 SUNSET DRIVE
SUITE 266 SUITE 266
MIAMI FL 33173 MIAMI FL 33173-3512
us us
Suite, Apt. 4, etc. Suite, Aa'#, etc{.g (_Q DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0722?33 MNat Applicable
Zn Courtry Zip ) Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ TOLGYESI' ANTHONY L Street Address (P.0O. Box Numbar is Not Acceplabie)
| 1909 TYLER STREET
‘ STE 400
HOLLYWOOD FL 33020
L D FL 33 City TRELES
’? The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or griniad name of registered agent and Le it applicabls {NOTE: Registarad Agent signaturg required when remnstating) DATE
) o e . "
8. This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and efects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TLE D (] Detete TITLE Olchenge [ Addition | &
NAME DE LA ROSA-TOLGYES!, HAYDEE NAME o
sTreeT ADRESS | 8770 SUNSET DRIVE, STE 266 STREET ADDRESS §
omestze | MIAMI FL 33165 cr-sr-2p o
a0
TITLE 7 Delete WILE [ Change [ Addition { O
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TNLE [ Delete TMLE [ Change [ Addition:
NAME NAME
STREET ADDRESS _ STREET ADDRESS R _
CIiTY- §1-21P CITy-8T-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S5T-ZiP
TIMLE O Delete TNLE [ chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TITLE [ Desete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaI'Lfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or fUpplemental report is frue and accurgig and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rdcejver or trustee empowered to execfitelthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachfnenpt with an a sWar lik etnpowered.
5\"/ ‘:\' ?' , 44 r: /. - . ’_
SIGNATURE: _ UL A1) RIS T Ny , Rosn~ rGuy st laslon Bosdr5503
PURE A PED OR PRINTED NAME OFISIGNING DFNCED -4 Pate | Dayuma Phene #




