FILED

:4 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p97000098220 - ¥+ % ‘“waglet @ May 23, 2000 8:00 am
1. Entity N : o )
iy ame I ‘ ~ Secretary of State
MAGUI ' : l/ 05-23-2000 90274 032 ***150.00
Principal Place of Business Mailing Address
4736 NW. 114 AVE 4736 NW. 114 AVE
# 101 # 101
Miami, FL 33178 Miami, FL 33178 655991
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0799394 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - IR h ’ Name '

VENEGAS, MARIA CAROLINA
4736 NW. 114 AVE

# 101

Miami, FL 33178 \

Street Address (P.O, Box Number is Not Acceptable)

City

FL , Zip Code

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

SIGNATURE _

Signature, typed or prnted name of registerad agent and tide If applicable.

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

(NQTE: Regislared Agent signatura required when reinstating)

CATE

10. Election Campaign Financing
* Trust Fund Cantribution.

55.00 May Be
Added o Fees

{See criteria on back) O ; ‘ Py i
g A G A ST iR R e
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HITS J Oslete TILE Ochenge [ Additen | &
o R -
MAME VENEGAS, MARTA CAROLINA NAME . g
STREET ADDRESS 4 7 3 6 NW. 114 AVE , # 104 STAEET AI?IDRESS 8
CITy-S7-21P Miami, FIL 313178 Cny-S1-21P E
TITLE [ Delete TIME [ change [ Addition | G
NAME VENEGAS, MARIA MARGARITA NAME o
STREET ADDRESS - 1. STREET
CITY-$T-20P 4 ?'36 . NW. 114 AVE, # 101 CATY- ST- 2P '
Miami, FI, 33178
TLE . : - - [ Detete - QT - - - [FChange (3 Addition™|™
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-s1-2e CITY-S1-2IP J
HITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 GiTY-ST-2IP
TTE [ Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CIY-S1-21P CNY-81-2iP
TiTeE 7 petete TTLE [ ehange [T Adaition
| HAME NAME i
STREET ADDRESS STREET ADDRESS H
CITY-$7-2IP CHY-5T-2IP ;
13. 1 nereby certily thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. l further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
of Ine corporation or the receiver ar trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with alf other like empowered. i
Pradund 4 /26loo 30598 77357
SIGNATURE: H A
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFICER OR DIRECTOR | Date Daytime Phane ¥




