1 {

2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # P97000090055 _ Mar 13, 2001 8:00 am
1. Entiy Name Secretary of State
Principal Place of Business . Mailing Address
CALLE LOS GUAYQS #87-55 TRIGAL CENTRO CALLE LOS GUAYQS #87-55 TRIGAL CENTRO : o
VALENGIA VENIZUELA 2002 VALENGIA.VENIZUELA 2002 ddoVU0c 4
e v VARG AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0818507 Applied For
Not Applicabie
Zip Country 4ip Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
i v:’fggﬁEL%?'l'IST'w e~ Shreet-Address (PO Box-Mumber is Nat Acceptabte) ~ = qﬁ;
HALLANDALE FL 33009
Zip Code

, . city FL

7

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

SIGNATURE

Signature, typed o prinlag name of registered agent and titls if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

FiLE NOwi!! FEE 1S $150.00
After MAY 1, 2601 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

’ 10. -Elsciion C ign Fi i
Taxfiling requirement and elects to do so. sction Campaign Financing

Trust Fund Contribution.

$5.00 May Be,
Added to Fees

:

(Ses criteria on back) (1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P O Delete TMLE Ol Change [ Additon | S
HAME ARRIETA, VANESSA NAME =
sTreeT anoress | 2703 NE 10TH ST. STREET ADDRESS g
ory-s7-2P - | HALLANDALE FL 33009 CITY- S1-2P &
TILE [ pelete TITLE [ Change [ Addition :_l\:;
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-7IP Ty~ ST-2IP
TITLE O pelete TIE [ Change [ Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P TSR s
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE N [ oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY- ST-21P
TTLE (3 Delete TILE O change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-ST-7IP

e

13. | hereby certify that the information sypglied with this i
indicated on this report or supple 2
of the corporation or the receiver gr trustee empowgsKijo execute thi
changed or on an attachment wifh an ad, goferad,

SIGNATURE:

i {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ehial report is true gl accurate and Ylat my signature shall have the same legal effect as it made under cath; that | am an officer or director
#oort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-9 -0/ ASY- 443794

SIGNATDHE AND wﬁts.c@éo NAME OF SIGHMING OFFICER OR DIRECTOR Date

Daytime Phone #

=

"



