2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105454 .
1. Ertiy Nere Feb 19, 2000 8:00 am
EXTRA ENTERPRISE CORP. Secretary of State
02-19-2000 90014 020 ***158.75
Principal Place of Business Mailing Address
13499 BISCAYNE BOULEVARD 13499 BISCAYNE BOULEVARD
SUITE 502 SUITE 502
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-2026
F e > MR AT QG RC AL
2490 SW 163 TERR C/0 7098 BONTTA NRIVE
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 UB Applied For
MIRAMAR, FL MIAMI BEACH, FLORIDA 00392 Nol Applicable
ZI% 3027 Country US 3Z§ 1 4-1( - -(?our;;rys 5 Cert?ficate of Status Desired \&— fg'ggqgsed;ﬁ@al
"~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAME -
: DIAS, ADRIANA S Street Address (P.C. Box Number is Not Acceptable}
13499 BISCAYNE BLVD.
~ STE. 502 _
: NORTH MIAMI FL 33181 0'2490 SW 163 TERRACE ‘
it FL Zip Code
MIRAMAR 33027

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 prnted name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature required when ranstatng) DATE
9. This corporation is eligible to salisfy its Intangible . FILE NOW!! FEE IS $150.00 . .
- 10. Election Ca Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund (;noftnr?;utlon. 9 O fg‘e?jomhggsse
(See criteria on back) KX Make Check Payable to Department ot State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete e PSTD g Change [ Addition
NAME DIAS, ADRIANA S NAME 85 %8 , AD?% %N A S
saeer so0kess | 13499 BISCAYNE BOULEVARD, STE. 502 STREET ADOFESS SW 163RD TERRACE
TITY-57-2P NORTH MIAMI FL 33181 CITY-5T-7i MIRAAMAR, FLORIDA 33027
TMLE 1 Detete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TITLE : T T B T [ Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cvisT-zip cITY-5T-21P
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

oy not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes | further cerlify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gtule this rego)t as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 if
fered.

13. | hereby certify that ihe information sppplied with this fili
indicated on this report or supplemgntal report is trug-and £
# |

of the corporation or the receiver of trustee empowg
changed, or on an attachmant wih anfaddress, wi
i

A=) PRESIDENT O [26/00 (954)436-0813

HIED NAME OF s:Gt{r’h OFFICER OR DIRECTOR Dale Daytime Phone #
L)

SIGNATUHR!

e iald

CR2E034 (9/99)



