2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 2050

ONLY 4 FANS CORP. 05-30-2000 90089 024 ***158.75
Principal Place of Business Mailing Address
729% NW 8 ST 000G Wt H-STREET .
MIAMI FL 33126 A PITY 1205

| A

2. Principal Place of Business 3. Mailing Address —_ ”"“"l"”m
R L) 57

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State , o 4. FEI Number Applied For

- A/ “g’/ FZ L 65-0842605 P Not Applicable
Zip Country Zip Country m/ $8.75 additional

‘&j / % _D ﬁ, B E 5. Certificale of Status Desired Fee Requirad

—_ ... . 1B. Name and Address of Current Registered Agent - . 7. Name end Address of New Registered Agent e ———~. - [ —
ﬂ gg ) ,’ p| Name
w’ SERGIO JR. Streat Addrass (P.O. Box Number is Not Acceplable)
17415 N.W. 66TH COURT
MIAM) FL 33015
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of regisiered agent ang tife if applicably, {NGTE: Ragistered Agent signatura raquirad wher reinstating} DATE
9, This corparation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11 _
TITLE VD. AT [ pelete TITLE A pr , [P Change  [J Acditlon 3
NAME REBOLLO, REINALDO SR. NAME Beivplne Bspolfo sie.- <
STREET ADDRESS | 4880 S.W. 4TH STREET STREET ADDRESS Q
CITY-§T-2IP MIAM! FL 33134 CITY-ST-2IP w
= o
TE PD:-..: [ Delete TILE P) S, b. Z’Change [0 Addition | C
NAME REBOLLO, SERGIO JR. HAME SErerso LEVorlo
STREETADDRZSS | 17415 N.W. 66TH CQURT STREETADDAESS ) RADIR Asel/ P - AVE ﬁ%’y
CITY-ST-2IP MIAMI FL 33015 CITY-ST-21P iod) S 23/
N L - L4
CTTMES T e 0 0 o - {7 oelete e - - W o e e (PR ex - —e— - [F]-Chgnge” - - Kadition
: - _—— - L]
HAME L T T HAME OS ok Corrrzs
STREET ADDRESS STREET ADORESS | P 5o Arct) K57«
CiTy-ST-2IP CITY-ST-2IP Mll& A= 33/ 26
TILE _ T Delate TILE V. I Change  (2aidition
NAME L= NAME PoBcrrc /IOrsEcH
STREET ADORESS SIREETAUCRESS | Z P A’ &7
CITY-ST-2IP CITY-ST-21P 227 !/ﬁ{ B3/
TILE O Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE O Dalete TLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CiTY-ST-7IP

13. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
t gpart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementz
of the corporation or the receiver o

Mhpowered 10 execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
g5, with all other like empowered.

SIGNATURE: _4 - Lepenn peEsdl gg/z;/oo\ 205~ o/ of ~F5 7

juﬁ.\w'(z :T:'rwzo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #

changed. or on an attachment with

¢
x
£




