LY
C e 2
2000 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # P98000090532 AN |
[ ]
et MSay 08, 200(} 8:00 am
05-08-2000 90002 012 ***150.00
Principal Place of Business Mailing Address
2460 SW 137TH AVENUE 2480 SW 137TH AVENUE
SUITE 243 SUITE 243
MIAMI FL 33175 MIAMI FL 33175-6399
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE 1N TRIS SPACE
City & State City & State 4. FEI Number Applied For
65.0873291 Not Applicable
o Couniry Zip Country 5. Certificate of Status Desies [ 90+¢ 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VAZQUEZ, OSMARA Street Address (P.O. Box Number is Not Acceptable)
2460 SW 137TH AVENUE
SUITE 243
MIAMI FL 33175 _ |
City FL Zip Code
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required whan renstating) CATE
. P L ‘ "
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
L PSD O Delete e Clchange [ Addiion | &
NAME VAZQUEZ, OSMARA NAME %
streeT aohess | 2460 SW 137TH AVENUE STREET ADDRESS S
crr-stze | MIAMI FL 33175 orY-sT-zP a
v = — >
TITLE VD I Delete TILE Vice Pm%( d)_wj_ ) x(}hange ) Addition | &
NAME VAZQUEZ, MICHAEL. JR. C— - NAME N S:t,, Qirp E A
steeT aooRess | 2460 SW 137TH AVENUE STREET ADDRESS
CITY-3T-2P MIAMI FL 33175 CITY-5T-71p
TITLE 1D X{)mte TITLE [ Change [ Addition
NAME VAZQUEZ, MICHAEL NAME
staeer appREss | 2460 SW 137TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
e O Gelete THLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-219 GITY-ST-2IP
TTE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectian 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or suppksmpntal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei ftruslee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachrme if an address, with all other ke safpowersd. / /
] . P
SIGNATURE: _ oo O3l EE Y129 305 5594949
SIGNATURE AND TYPED OR PRINTED m’us OF snsnmﬁ; CER OR DIRECYQB—" LK "thte Dayiime Phone #
. - =Y kW I W ux 4 P By X
TS Frr O VO YU Z= 7 W2



