2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT.# P97000043779 Apr 25 Izlﬁg(])) 8:00 am
1. Entity'Name!" i~ . 9 .
ecretary of State

04-25-2000 90032 036 ***150.00

N ‘E\_|!

VANNA’TQL’I’E._'{;NC__,T' e

Principal Place of Business Mailing Address
67H SW 56 ST 11060 SW 57 TERRACE
MIAMI FL 33155 MIAMI FL 331731165
Juvfovuv
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65 0 ’ Anplied Far
759547 Not Applicatie

Zip Country o Country 5. Certificate of Status Desired O $B'75 Additional
' ' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
R|CHE.T.“-- M:’B,B'TZA Street Address (P.O. Box Number is Not Acceptable)
11060 SW 57 TERRACE

MIAMIFL 33173 ...

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registsred agsnt and itk f applicable. (NOTE: Registered Agent signature required when renstating) DATE
a. This corporation.is.eligible to satisfyits Intangible | N Al AHE 2 00— .. _ ; : ; — B E AL o
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 mn%ag‘;imng O -_ "_z;:";:j‘:o”":ae";:e
{See criteria on back) (] Make Check Payabie to Department of State
11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE b [ pelete TITLE [ Change [ Addition
NAME RICHETTI. MARTIZA NAME
streer aooress | $1060 SW 57 TERRACE STREET ADDRESS
CiTY-S7-2IP MIAM! FL 33173 CiTY-ST-2P
TTE ¥ [ Delste TIMLE [Jchange (7 Acdition
NAME FERNANDEZ, BENNY NAME
sTREETADDRESS | 11060 SW 57 TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33172 CITY-S7-2IP
TTLE D I velete e [J Change  [] Addition
NAME BRONZATT!, MARCELO NAME
STREET ADDRESS | 12785 NW 102 CT STREET ADDRESS
CIry-S1-21P MIAMI FL 33016 CITY-§1-21P
TILE [T pelete TMLE 3change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-8T2P~ | wirmr— = - — . . e — . _Romvegrae
TME CJ Detete TIMLE T T T T =T T Change= - Additton
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE : [ Delete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion siated in Section 119.07(2){i), Flarida Statuies. ) further certify that the irformation
indicated on this report or 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 corparation 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 it
changed, or on an attachment with an address, with all other like empowered, .

SIGNATURE: el rpades 4/ 20/po 205 1749318

SIIKATURE AND TYPED OR PRINTED NAME dE&IGNING OFFICER OR'DIRECTOR { Dal Daytime Phona ¥

CR2E034 (9/99)



