2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

FLISA ENTERPRISES. INC.

DOCUMENT # P97000023258

FILED

Principal Place of Business

39 CORAL WAY
SUITE 115 #222
MIAMI FL 33145
us

Mailing Address

3191 CORAL WAY
SUITE 115 #222
MIAMI FL 331453213
us

e

2. Principal Place of Business

IS
Suite, Apt. #, etc.

- a——

500 Biseoane Bl e old 22

3. Mailing Address

Ro. Bo¥ i

-

3

AT

L

Suite, Apl. #, etc.

DO NOT WRITE N THIS SPACE

o —~ s s ue

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90042 011 ***150.00

JRA

City & State .
MO ey Ae,

Cﬁy & State

crigi |, EERAAS

Tapplied For

4. FEI Number 65‘0736630

Not Applicable

Zip Gouniry Zip_ . Country & " . $8.75 Additional
. %\ 2\ o 3%16\:{_;.‘\‘{.3‘\ " \-E—' 5. Certificate of Status Desired O Fee Requirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
eaio, G- Thows-c20

lLARRAZA’ MARIA G Street Address (P.O. Box Number is Not Acceptable)
3191 CORAL WAY Brseonuwe Blud. Lot o =224
SUITE 115 #222 & N

YYL A Gy
MIAMI FL 33145 City FL Zip Code

23131

SiGNATURE Q_._g\( VUAS,

Dg}ﬂu_x

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

-\ —2Ce

Signature, typad ar printed name of registered agent and title if applicable. NNOTE: Ragistered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

{Seo criteria on back) O Make Check Payable to Department of State Trust Fund Gontriouton. Added to Fees
n. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19
TILE P 2 Detete TITLE PresQent | hange [ Addition
NAME WHITE, JOANN NAME doeinn ushett 4
staeeT anoress | 605 NW 177 STREET  SUITE 245 sweTaonness (VA TVQO VE w Cr-
omv-st-2¢ | MIAMI FL 33169 avsze | et Plewde, y,
TmE VPCS 7 Delste TITEE V2 eResidenct Covpovok S0Ceresy  Rllunge [ Additon
NAME ILARRAZA'MARIA G NAME Moo G ITAawvkeza . : .
saeer aooress | 3191 CORAL WAY “STE 115 #222 STREET A00RESS | Boo Wiveaype Bwd. Way ol - 222
om-size | MIAMI FL 33145 S R N o - S E-1
TILE [J Delete TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IF CITY-ST-2P
TINLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ elete TME [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(I). Florida Statutes. { further cartify that the inforrmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and
changed, or on an attachment with an address, with all other like em

]Jhat my name appears in Block 11 or Block 12 it

UAMT 2000+, (2sDEBUBS 2

. wo [ \Ln )
AV AP D rr%.—-z“ = -
siGNATURE: \ WX Ciiad [ g}k SQN/Gee
SIGNATURE TYPED QR PRINTED NAWE OF SIGNING OFFICER QR DIRECTOR \

Date Daytimg Fhone #

CR2E034 (9/99)



