2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077032 Jan 31, 2000 8:00 am
1. Entity Name S l‘ t f St t
EUGENIA AND OSCAR, INC. ccretary ol State
. 01-31-2000 90009 015 ***150.00
Principal Place of Business Mailing Address
13950 W. DIXIE HIGHWAY 13350 W. DINIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MEIAMI FL 331E1-3441
F s O
" Suite, Apt. #, etc. ) é Suite, Apl. 4, eic, / L’:; DO NOT WRITE (N THIS SPACE
City & State é ¥ City & State _/7'7 i 4. FEI Number : | |Anntied For
650863421 | INot Applicasic
Zp Country Zip Country 5. Certficate of Status Desies. [] $8+79 Additionat
. ’ 7 Fee Reoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U U S - Name
N Tt . - == T - .- ch =TI e s g e e e T, o _
EUGENIA' GIRALDO Sireet Address (P.C. Box Number is Not Acceptable)
13850 W DIXIE HWY B
NORTH MIAMI FL 33161 ‘
City 7FL I Zip Code

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
Signalure, typed or printed name of regisiered agant and title if applicable. {NOTE: Registarad Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible 1 OWill FEE IS $150.00 ) — )
T ﬁtin;requirementgand ooats tcf)ydo - g Aﬂe'r:‘ ll\“AEA\tqi, 2000 Fos wEEl$be $550.00 10. Electuon Campaign Financing $5.00 May Be
9 Tust Fund Contribution, O Added to Fees
(See criteria on back) t Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS !N 11
THLE i O Delets TIE {CChange [ Addition
NAME GIRALDQ, OSCAR NAME
STREETACDRESS | 13950 W. DIXIE HIGHWAY STREET ADDRESS
CITY-S1-24p NORTH MIAMI FL 33181 CITY-ST-289
TILE P O elete TITLE []Change [ Addition
NAME GIRALDO, EUGENIA NAME
STREET ADDRESS 1 13950 W. DINE HIGHWAY STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-ST-2IP
TITLE [ celete TILE ) [JcChange [ Aadition
NAME - - - R AR R [T . S s S A -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Dalste THLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE ‘[ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

13. ! hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or an an attach ith an address, with all other like empowered. BOS—
) e TSR e TATSAT - . 5’
SIGNATURE: : CR L ELN ST o2 AP DD e i o
/ sl/Guﬁ'UFlE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR }ale 5:_ 0& Daytime Phone #

P



