2ooo ﬁNlronM BUSINESS "f RT‘(UBR) FILED

DOCUMENT # P98000056562 Jan 19, 2000 8:00 am
TRy Name, | o
COOLY. NG s - Secretary of State
= ! ' 01-19-2000 90291 028 ***150.00
’ il
Prfncfﬁél'ﬁiace of Business Mailing Address
11715 SW. 128TH COURT 11715 SW. 129TH COURT
WMIAMI FL 33186 MIAMI FL 331854629 . /' - oy o
e e - e e e T _——f e
2. Principal Place of Business 3. Mailing Address -
rd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number Y Applied For
65-0349626 Not'Applicable
Zin Country p : . Country ‘ 5. Certificate of Status Desired ] ?&%gesq S?e‘gﬁo“a'
: 6. Name and Address of Curreni Reglistered Agent A 7. Name and Address of New Registered Agent

e Vet or Grand 2

TES ST /
FIUNGS INC Street Address (P.O. Box Number is Not Acceptable}

3732 NW. 16TH STREET U7l Suy 129 Covr

FT. LAUDERDALE FL 33311-4132
" Miam; FL"EB0

8. The above named eptdy submits this statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
SiMm typa(ﬁ? printed name of registered agﬁnﬂ“\ﬂa i a!:)plicable. o (NOTE: Regislereﬁ.AgeleiE’aEr? re:c‘;_ui_req‘whslrainslet_i_ng) - o e - DATE — m——

9, Thls corporat\on is eligible to satisfy its Intangible FILE NOWN! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax frhng rgzqmremerrt and elacts tc do so. After MAY 1, 2600 Fee will be $550.60 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D ™ Delete TILE lChange [ Addition

NAME GRANDE, VICTOR JR NAME

sTReeT ADDRESS | 11715 S W 129TH COURT STREET ADDRESS

omy-57-2P” -_| MIAMI FL 33135 b CITY-ST-7PP

me DY TTT [ Detete TITLE OJChange  [] Adcition

nve = | GRANDE, SHERRI NAME

stReer AcoRess | 11715 S.W. 129TH COURT STREET ADDRESS

CITY - §T-Z1F MIAMI FL 33186 CITY-§T-2IP

TITLE I petete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Defete TINLE ) [ Change [ Acdition

NAME NAME R O CR O r ST STt

STREET ADDRESS P STREEF ADDRESS —|— —— — ity e _
- CITY - §T- T~ = v~ Wervgrr [T T

TITLE . - [ Detete * TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S7-2P CITY-ST-2IP

TILE [ Delete TITLE {J change [ Addrtion

NAME . NAME

STREET ABDRESS [ *» 10 * ' N STREET ADDRESS

CITY-ST-2P P T IL N T CITY-§T-2P

13. | hereby certify that the informatidn-supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee em ered 10 execute this report as required by Chaptar:GDT Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrges, with all other like empowered.

SIGNATURE: 5@% =

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEchf- Date™~ Daytime Phone #

| e I o w ot o -

CR2E034 (9/99)



