2000 UNIFORM BUSINESS REPORT (UBR) 5

FILED

DOCUMENT # P98000104466 :
1. Entity Name May 10, 2000 8 .00 am
BLACK TIE AFFAIR, INC. Secretary of State
05-10-2000 90111 039 ***150.00
Principal Place of Businass Mailing Address
1407 NW 151 AVE 1407 NW 161 AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-1234
Suits, Apt. #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0881877 Not Applicable
2 Country die Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
_. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent . - __ ... ]
Name \
VIEITES' CARLOS A Street Address (P.O. Box Number is Not Acceptable)
1407 NW 161 AVE
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or primted name of registered agent and title if applicable. {NOTE: Registerad Agent signalura required whan reinstating) DATE
. e e ‘ "
9, Ihls;orporangn is el:glbl: t? s;cltlffy;s intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects 1o ao So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 51 Delele e P/T/D [ Change addition | &
NAME VIEITES, CARLOS NAME Vieites, Carlos i’
sTreET A00REsS | 1407 NW 161 AVE STREET ADDRESS | 2407 NW 161 Ave &
Cimy-S1-2F PEMBROKE PINES FL 33028 gm-si-2r | Pembroke Pines, F1 33028 ;&'
TALE [ Delate TITLE VvP/S/D [ Change (X Addition | ©
NAME NAME Vieites, Mercedes
STREET ADDRESS STREETADDRESS | 1407 NW 161 Ave
CITY-ST-21P , - _ CITY-5T-2IP _ mPmezqke__ﬂgim 71 3392__.8 _ _
TILE O Delete TILE T 7 [Ochangs [T Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE O bpelete TMLE [ changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 carparation of 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 Block 12 if
changed, or on an att ent with an addredg, with all othey like empowered. ’
o . . - o N T ey F g__\\
" gt S NS R — -
SIGNATURE: SR N NN Carlos Vieites 2/23/2000 (954)447-0075
SIGNATURE AND TYPED OR PRINTED NAME OF SIQWI:ER OR DIRECTOR Data Daytima Phone #




