2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004461 Feb 08, 2000 8:00 am
- EniyName Secretary of State

Principal Place of Business Mailing Address
3045 LUCAYA STREET 3045 LUCAYA STREET
WAM FL 33133 MIAMI FL 33133-3932 )
AG017563
ETEE A 5w, RV OOAR ERR

l@jm. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity § State = City & State 4. FEI Number Applied Fu
Micdt FL 650829875
) i Count ii
", Zip ountry 5. Certificate of Status Desired O $8.75 Addttional
\ Fee Required

St g = Nane and-Alddress of Current Registered-Agem === ——— 1 —="————=="7"Name and Address of New Registerod-Agent =———Z~—
: : Name
RENZ, LAURA Street Address (P.O. Box Number is Not Acceptabie)
3045 LUCAYA STREET
MIAMI FL 33133
N ’ City FL Zip Code

8. The apove named eqti : this gfatenjent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE Signature tyﬁd or ﬁd name of ragisiygd agent and title if applicable. [NGTE: Registerad Agent signature required whan seipstating) DATE
T t? 4
_ 9. This corporation is eligible to satisfy its Intangible | . ..  FILE NOW!H FEE IS.$150.00 ,_fﬁ 10. Election Campaign Firancing” == = $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to"l‘;‘;gs
(Ses criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [T pelete TILE O Change  [°
NAME RENZI, LAURA NAME
STREET ADDRESS | 3045 LUCAYA STREET STREET ADDRESS
CITY-ST-2IP M|AM| FL 33133 CITY-ST-ZiP N A
TLE vSD _ O Deete e vice presisent Ocrange O
NAwE MADAN, DENISE NAME Nse /A
STREET ADDRESS | 3045 LUCAYA STREET STREET ADDRESS le l Sw g Cj‘
omv-ST-ZP | MIAMIT FL 33133 omry-T-2p VOUMA L. 23S :
TTLE ) Detete TITLE N v ~DOchange [
~~NAME- A M e Lot e e s A
STREET ADDAESS STREET ADDRESS
CITY-ST-2/P CINY-8T-21P
TITLE O peles TITLE _ [ Change -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-8T-21P
TITLE . [ Delate TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-2IP
?fm"é: ‘I,' ! _ o B o “-odiete TITLE OcChange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | nereby cerlily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further Ceriily that 1= 2
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that ! am an officer or - —
of the corporation or the receiver or ustee empowars =¥hycute this report 8s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black
changed, or on an attachment with ak add i e empowered.

SIGNATURE: - /N =\ =& ernelaues RENZ'I 2‘11 ‘.Db @5\%‘8‘?5«3

SIGNATURE {NDTYTH pmN-rENqu OF SIGNING GFFICER OR DIRECTOR Dayrfne Chione #
LA




