2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT # P98000095075
VERSUS ENTERPRISE INC.

Principal Place of Business

MIAMI FL 33174

300 SW. 107TH AVE. SUITE # 113

Mailing Address

MIAMI FL 33174-3601

00 SW. 107TH AVE.. SUITE # 113

FILED

j

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90045 011 ***150.00

00054525

~

_ IR
2. Principal Place of Business 3 Maling Address ”Il""l "I |||| I " " " m " I | I I II”“!!I, li ‘ " ’
4
Suite, Apt. #, e1c. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE . ‘
\\; ~
City & State City & Stale 4. FEINumber  ge 80004 Applied %or
7 Not Applidable
i 2i Count iti J
Zie Country ® oumry 5. Certificate of Status Desired [ $8.75 Additional
Fee Regquired %
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALATAYUDv ANTONIO Street Address (P.O. Box Number is Not Acceptable) ‘ !_!g
300 S.W. 107TH AVE., SUITE # 113 \
MIAMI FL 33174 -
City FL 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
Signature, typed or printed name of registared agent and title If applicable. (NOTE. Registered Agant signature reguired when reinsiating) DATE
) o e ) . "
8. This corporation is eligible to satisfy its Intangib! FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conuiaution 0 Added to Fags
{See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ' ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
:JF'LE D O Deleté TITLE z [] Change [ Addition g_
tiave CALATAYUD, ANTONIO R L * e
- STREETADDRESS | 300 S.W. 107TH AVE., SUITE # 113 STREET ADDRESS ’ a
orv-st-2p | MIAMI FL 33174 GrY-ST-2R &
[an
TMLE O Delete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ] Delete TITLE [[] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TNLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME [ Delete TIME [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-2IP
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T-2P
N

SIGNATURE:

of the cerporation or the receiygr or trystee empowere
changed, or on an attach

AV 1/ e

her likgempowered.

PG
i

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption siated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

slem‘ry& AND TYPED-CR PRINTED NAP’é OF s1IGNAG OFFICER OA DIRECTOR

21/ 16 000 _(357) 55 /417

Daytime Phaone #

A

-




