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UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

i. Entity Name

R

I.C.

Q1000012515

T we.

/

Vnapat miase Gf Business

Mailing Address

AL

16795 wWw o A 16795 NW
MiaMdi FL 330G
vs Us

Miadi FL 33016

wh o7

Principal Place of Business

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, etc.

May 10, 2000 8:00 am

FILED
Secretary of State

05-10-2000 90140 038 ***158.75

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number Applied For
bs5-01730669% Not Applicable
Zi Countr Zi Counts ) . i
b ouniry P 44 8. Certificate of Status Desired Eﬂ/$8'75 Additionat

Fee Required

.7..Name.and . Address.of New.Registored Agent.— . .—— _ -

n——

_ _6._Name and Address of Current Registered Agent._._ .. }._-—..

H cenanve2 , Koranvo e

Street Address (P.O. Box Number is Not Acceptable)

1795 NW G e

Mia: FL 3306

City Zip Code

FL

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.

DATE

This carporaticn is eligible to satisly its Intangible

10. Election Campaign Financin
Tax filing requirament and elects to do so. ect ampalg cing
O

Trust Fund Coniribution.

$5.00 May e
Added to Fees

(See criteria on back)
' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE [ change  [] Addition.
MAME
STREET ADDRESS

CTY-51-2IP

‘P [ pelete
_ Hernandex ,Kolando
16795 Nw Sth eT

Hiadi ¥k 3201

eT_Hp

Si-A

TITLE [Jchange [ Addition
NAME
STREET ADDRESS

CiTy-51-2IP .- P . -

(1 Delete

annoEgg

(43
=
t
b

TITLE O change [ Addition
NAME
STREET ADDRESS

CITY-ST-ZIP

1 pelete

TILE [ change [ Addition
NAME
STREET ADDRESS

CITy-81-2iP

[ petete

TILE (O change  [] Addition
NAME
e STREET ADDRESS

CITy-8T-7IP

i : [ Dalete

e O change  [] Addition
NAME
STREET ADDRESS

CITY-ST-21P

[ peiste

T
N

Pt
-

I nerely certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules, | further certify that the information
indicated on this report or supplemental re is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trus mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with & ress, with alt o e empowerad.
Z2:ATURE: H-25-00 (305) $23-5¢&5
Daytime Phore #

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

N 4

CR2ED34 (9199)



