2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000104341 .. Feb 06, 2001 8:00 am
1. Entity Name
VIDA Y ESTILO CORP. Secretary of State
02-06-2001 90310 034 ***150.00
Principal Place of Business Mailing Address
410 ESPANGLA WAY 410 ESPANOLA WAY
MIAMI BEACH FL 33139 MIAMI BEACH Fi. 33139 .
us us " LUULBYLY
e s NGO KA AETR A
Suite, Apt. #, etc. Suite, Apt. #, et¢. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEIlNumoer 650711588 Applied For
_ . _ : — [ Met-Applicable=
Zip Country Zip Country 5. Certificate of Status Desired 0 feae qu lf:?gc"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DiB B, JAMIL F .
7601 E. TREASURE DR. #2110 Street Address (P.O. Box Number is Not Acceptable)
NORTH BAY VILLAGE FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating DATE
9. This corporation is eligible to saftisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bc
Tax filing requirement and elects to do s, After MAY 1, 2001 Fee will be $550.00 Trust Fumd Cortribution. ] Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PVD O Gelete TLE O change [ Addition | S
—HAME -BUFARAH, JAMILD—— . B WY ) - . S E

staeer anDress | 8010 WES DR. STREET ADDRESS 3

cry-st-20 | MIAMI FL 33141 CITY-S7-7IP &

e sD ] Delete TiTLE Ol change [ Addition %

NAME RASSI|, JOSE SIMON J NAME

street appRess | 6767 COLINS AVE STREET ADDRESS

CTY-ST-2IP MIAMI FL 33144 CITY-87-2IP

TLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-S$T-21P

TILE O pelete TITLE [J Change ] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

e ' O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-ZIP CITy-81-2ip

TITLE ™ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS o _N_streeranpregs [ e - - -

TTv-ST-2P A ony-srze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiwre shall have the same legal efiecr as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empower as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit

SlGNATURE: o7 ol r\\ojc m’\on Aﬂmbd O1-31 0|
Wmcm O DIRECTOR Date Daytime Phane #




