2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P97000083311

1. Entity Narhe

MOTHER TO BEE INC

Principal Place of Business

427 HIALEAH DRIVE
HIALEAH FL 33010

Mailing Address

427 HIALEAH DRIVE
HIALEAH FL 33010-5346

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90057 014 ***150.00

UMMM AN

DO NQT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number - | Applied For
65- 0'0_777 579 Not Applicable
Zi Count i Count T it
® uniry Zip ountry 5. Certificate of Status Desrred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent
Name

DAZ OLGA
427 HIALEAH DRIVE
HIALEAH FL 33010

e Man

O _eernandezZ :

&meﬁ?j{%o. Wis Notbwhbl%e NnUE.

P iedeah

FL [22p)14

8. The above nam#d enti
o

SIGNATURE _

Si

ruu o printed nameiur .axm.gj-agenl and ttle if applicable.

mits this‘?tatemem for the purpose of changing its regislered office or registered agent, or both, in the State of Florida

ondeZ.

Mavin

- L2000

(NDTE: Registered Agent signalura sequired when reinstaing)

DATE

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

_ (See criteria on back) O

T, o et

FILE NOW!!! FEE IS $150.00 v~
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faas

ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11

N OFFICERS AND DIRECTORS =, i KR _
TIMLE DPTS " M Delere TIMLE DPT3 ™ Vonange [ Addition 3
NAME DIAZ, OLGA NAME Mario Hﬁﬂr\ar\dfz g
sTReer ADORESs | 427 HIALEAH DRIVE seeTADDRESS | TJOWS  WeEST™ o Ruervc §
orv-stze | HIALEAH EL 33010 GITY-§T-2P aleah, Flonda, Z’)ED"J &
TITLE [ pelete TILE [0 change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2IP
TITLE [ Delete TITLE I change ] Addition
NAME NAME

- STREETADDRESS | - T - THSSgE AR T T T D
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE (D change [ Addition

! NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2iP CITY- 5T-2IP
TILE [ Delete TIMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ao execute this report as required by Chapter G607, Florida Statutes; and that my name appears in Block 11 or Block 121
with A)¥ other like empowered.

AR Herrourlez

indicated on this report or supplernental report is true ap
of the corporation of the receiver or lrustee empowerg

changed, or cn an attachment with an addres

SIGNATURE: __ SIGNE,

.

¥

A-1-2 000

SIGNATURE ANDTYPED Gt PRINTED NAME OF

GFFICER OR DIRECTOR

Date

Dayume Phone #




