2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /G

1. Entity Name

SPecia) Moments, Tnc.

o 00&@25’3/3

et A5

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90082 041 ***150.00

Principal Place of Business

LA N0, NEnL
Mo, FL= 2319

Mailing Address

1893l Nw. | AVE
mMiami, FL- 321H

—L

(R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

Gity & State Gity & Stata 4. FEI Number [ |Applied For
, WS- 0264500 | _[Not Applicable
Zi Countr Zi Countr iti
P 4 P Y 5. Certificate of Status Desired O $8'75 Addltlonal
: . Fee Required
B, Name and Address of Current Registered Agent 7. Name and Address of New Registerat Agent
= . w— . —m= ...  .—]_Name . - L
Teffre, Fenbera, £so, . e e TR e
RS T i e G ?0—‘ Jg" e R TR (P O B 0% AU naT e WAW“"" = - o T

Y00 - Hotlfwood Bivd, # zsp-n

T HOUN W ool Al B30/

City

Zip Code

FL

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

Signatura. typed or printed name of registered agent and tlte if apphcable

{NOTE: Registered Agent sigrature requifed when rginstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirernent and elects 10 do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OQFFICERS AND DIRECTORS 12. ‘ ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
T s M Delste TMLE |5 B - Ol change [ Addition
g g GeanT, Yotricito
STREET ADDRESS STREET ADDRESS (So2) v)wo. | ) A€
o 5122 WSE | Mic i, . 3Dl
- 7 M e
TITLE O Delste TITLE . J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-2IP
TLE O delete TITLE U Change (7] Addition
NAME NAME
STREET ADDREES s e — e e - - ~— ~—— T §STREET'AQUDRESS
CiTY-ST-2P oY -5T- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P
WWLE [ pelete TILE s [ Change [ Acdition
RAME
STREET ADDRESS
CTY-ST-20
INLE [ Deiete THLE [J Change  [] Addition
NAME
N STREET ADDRESS
sT-ZIP CITY-5T-2/P

of the corporation or the receiver or trustee empowered to execute this report as requi

nt with an address, with all other like empowered.

changed, cor on &n attach

-~ ATURE:

. t{emby certify that the infarmation supplied with this filing does not qualify tor the exemption s
indicated on this report or supplemental report is true and accurate and that my signature sha

tated in Section 119.07(3)(i). Florida Stetutes. | further cartify that the information
Il have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

H-1D-0D (21127

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E034 (9/99)



