2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031330 Feb 05, 2000 8:00 am
1. Entity Name '
LETARTE. NG Secretary of State
! ) 02-05-2000 90051 017 ***150.00
Principal Place of Business Mailing Address
6422 GOLLINS AVE. 6422 COLLINS AVE.
UNIT 1803 UNIT 1803
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-4661
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number 4 Applied For
DEEEE W e 650751007 e
Zip Country Zip Country . . $8.75 additional
5. Cerlificate of Stja_t-us Desirad O Fos Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= Name . . _
POMPEl. ELENA Street Address (P.O. Box Number is Not Acceptable}
6422 COLLINS AVE. -
UNIT 1803
MIAMI BEACH FL 33141 oy FL | Zin Code

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.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabis. {NOTE: Registered Agent signature required when reinstaling) DATE
g e e sn ot " | ator MAY 12000 Fom i bo §5500p | 10 ElecionCampaign Fnancng 85,00 way 5o
N ' - Trust Fund Contribution. 0. Added 1o Fees
(See criteria on back) O] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P 3 Delete TILE OcChange O

NAME POMPE], ELENA NAME

STREET ADDRESS | 6422 COLLINS AVE. #1803 STREET ADDRESS

CITY-ST-7IP MIAMI BEACH FL 33141 CITY-ST-ZIP

e VP 1 Deete e DlChnge [

NAME CABRINHA, LISA L. NAME

STREETADDRESS | 799 HAMANA PLAGE HAIKU STREET ADDRESS

CITY-ST-2IP MAUI HA 95708 CITY-5T-2IP

TITLE [ Delete e [JcChange [~
—NAME——— = -  ————— - < B o NAME | r—— e .

STREET ADDRESS STREET ADDRESS -

CITY-57-2I9 CITY -ST-7P

TITLE [ pelete TITLE [ Change

NAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY-ST-21P eIy -ST-ZIP

TITLE O] Delete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Criv-S1-21P CITY-ST-2IP

TITLE [ petete TITLE- Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7(P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quaiify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad an this report ar supplemental repart 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 that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: & D00 Pl “ElEnA POMPE| H23foe  305-PE1-134 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #
—— b




