2000 UNIFORM BUSINESS REPORT (UBR) FILED

' atc

Principal Place of Business Mailing Address
2116 NORTH DIXIE HIGHWAY 2116 NORTH DIXIE HIGHWAY
HOLLYWQQD £L 33020 HOLLYWQQD FL 33020-2307 B 0 0 1 1 489
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number

[ |Apptied For

650796671 | ot s

Zp ) Country Zip | Country 5. Certificate of Status Desired- O - "'$é.75 Additional
- B } R .. _Fee Reguired - -
6. Name and Address of Current Registered ‘Agent ‘”"’"""' B - - 7. Name and Address of New Registered Agent
Name

VARGAS' NOEL E Sireet Address (P.O. Box Number is Not Acceptable)

14335 TABEUIA LN I L .

MIAME LAKES FL 33014 ‘L\?)BCD -\’P\Bé Bulyq LN

‘ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eleci - ‘
o - 5 tion Campaign Financing $5.00 Mmay Be

Tax filing requirement ang elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Faes

(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS _ "I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD [ Delete TITLE nge  [] Addition
v VARGAS, NOEL E v i
STREET ADDAESS | 10295 COLLINS AVE. #408 sremssd \(nD S Tabelovio bw
or-stZP | gAL HARBOURFL 33154 CITY-5T-21P MWiawa, Lales, L 33014
TITLE VD [ Delete MLE ’ mChange O Addition
NAME MEZA, JAIME A NAME W .
STREET ADDRESS 5734 NW 107 AVE STREET ADDRESI™1— 5734‘ N b[ cr
CITY-ST-ZIP MIAM' FI. 33178 Cry-s1-2ip M law( f I"'l/ -33'7& L . -
e = * R R T e T - [J Change [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TRLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TMLE [ oelee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE D-Delete TRE O Crange [ Adeition
NAME NAME
STREET ADDRESS ’ STREET ADDRE?S e -
CITY-ST-2IP : - CITY-ST-2P - -

\on supplied witly this fling does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certify that the information

ental leport isrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
«Step empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
glress, wih all cther like empowered,

13. | hereby certify that the informa
indicated on this report or suppld
of the carporation or the receiver
changed, or on an attachment witfy ak

SIGNATURE: ___ AN MY | é?.-filz\ﬁe L € \ArGAS 1-21-00 {
SIGN QF SIGNING QFFIOER OR DIRECTOR L. V Dét? ug\‘\’nwiﬁ-'qBW‘l




