2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069847

1. Entity Name

MEMORY SOLUTIONS CORP.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90052 044 ***150.00

Principal Ptace of Business Mailing Address
9600 N.w. 25TH STREET
#2A

MIAMI FL 23172

#2A
MIAMI FL 331721416

9600 NW. 25TH STREET

2. Principal Place of Business 3. Mailing Address

I

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NQT WRITE IN THIS SPACE

Applied For

City & State Gity & State 4, FEl Number 850
773781 Not Applicable
Zi Count Zi C it
P ountry ® ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ” . -

SABANDO, GINO

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

8500 N.W. 25TH STREET

#2A

MIAMI FL 33172 oy FL [ 20 come
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 Florida.
SIGNATURE

Signature, typed or printed name of registerad agent and titfe if applicabla. {NOTE: Registered Agent signature reguired when ranstating) DATE
. . . P . . n "' ¢ N

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added o Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ™ Delew TITLE D/ [ [ change (¥ Addition

NAME SABANDO, GINO NAME Apeoand i UG,

smeeTaooness | 9600 N.W. 25TH STREET, #2647 S B STREETADDRSS | G0 @ A RS 5 v ﬁ/ <73

OITY-ST-20P MIAMI FL 33172 CITY-5T-2P Aeedatt, FE 23r77 -

TITLE [ pelete TLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TTLE O pelete TILE [JChange [ Aadition
JNAME L . Lo s e, — .- ~ [~ NAME-- - B e = e

STREET ADDRESS STREET ADDRESS

OTY-51- TP Ty -8T- 2P

TITLE O elete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CiTY-$T-2IP

TITLE [J Delete TITLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2iP

TITLE 1 pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

13. ) hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an
of the corporation or the rec
changed, or on an attachpfént

ith an agdress, wi

Fa -

el

s

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered {0 execute this report as required by Chapter 607, Flerida Statutes, and that
ther like empowered.

my name appears in Block 11 or Block 12if

S/ Pvd  305- YTD-0/0)

SIGNATURE: _[ AR d A0SR

SIGNAL

ICER OR

DIRECTOR

Dzie Daytme Pnone #

CR22EQ34 (9/99)



