|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055639

1. Entity Name

FILED
Mar 21, 2000 8:00 am
Secretary of State

INNERHOST, INC.
l 03-21-2000 90079 031 ***150.00
Principal Place of Business Mailind Address
]
39 NW. 29 AVE 3901 NW. 29 AVE
MIAMI FL 33142 MIAMI FL 33142-5136 -
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite! Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65—0847592 Not Applicable
Zip Country Zip i Couniry 5. Certificate of Status Desired 1 $875 Additional
e - — = e e T _ __FeeRequired . _______

6. Name and Address of Current Registered Agent I

7. Name and Address of New Registered Agent_

Name

NAVARRO' WILFRED Street Address (F.O. Box Number is Nol Acceplable)

3901 NW. 20 AVE |

MIAMI FL 33142

City FL Zip Code
8. The above named entity submits this statement for the purpc;se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of regisiered agent and title if apptizi-abla. (NOTE: Registered Agert signature required when renstating) DATE
i ion is eligi isfy | i m
9. ;hlsffl:_orporathn is ellg\bI: nl:\ sansfyc;ts Intangible FILE NOW'E].UFEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Be
ax Hng rgquwremen and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See crileria on back) a Mzke Check Payable to Department of State

1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD v O celete e [Jchange [ Addtion
NAME GONZALEZ, JOSE M ‘ NAME
STREETADDRESS | 221 SW 134 AVE : STREET ADDRESS
CaTy-81- 0% MIAM FL 33184 | oY -$T-2IP
TITLE A1) [ Delete TITLE [ Change [ Acdition
NAME NAVARRO, WILFRED NAME
STREET ADORESS | 13371 SW 47 ST STREET ADDRESS
or-sT-2P | MIAMI FL.33175 { CITY-ST-2IP
e S | O Delete TIFLE [ Change [ Addition
NAME GONZALEZ, ALEX T NAME
STREET ADDRESS | 8316 NW 7 ST #75 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 | CITy-ST-21P
TILE VO Delete TITLE O change [ Addition
NAME ! NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP ! CITY-57-2IF
TITLE [ pelete TTLE N [ Change  [_] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-8T-7IP ! CITY-ST-2IP
TITLE | O Detete TMLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS l STREET ADDRESS |
CITY-ST-ZIP | CITY-§1-2IP

13. | hereby certify that the: information suﬁp\ied with this filing does not qualify for the exemption stated in Section 119.07(3)()
curate and that my signature shall have the same legal effect as if made under oath; that | r
ecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report ar supplemental report is true and a
of the corporation or the recejver

empowered,

SIGNATURE:

fafoo

3ad g 2F -) 203

, Florida Statutes. | further certify that the information
am an officer or director

QFFICER OR DIRECTOR

G trustge empewergd (o0
changed, or on an attachmedit y i an a -'/ e
! - A A

1

Dale

Dayime Phone #

CR2E034 (9/99)



