2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000452

1. Entity Name

DIRECT COMPANY

N S U ILUE R VI P
01.28-2000 90114 011 ***158.75
FILFD  P99000000452

00 JuL 13 PHI2: 49

Principal Place of Businass

5125 NORTH WEST 74 AVE,, STE 38
MIAM! FL 20168

Mailing Address

$125 NORTH WEST 74 AVE. STE. 38
MIAMI FL 23166-7489

ARY OF STATE
TEECLLE}%%EE, FLORIDA

2. Principal Place of Business

3. Malilng Address

AR EROID UGN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mymber Applied For
( QF))“ —O%‘-I 1) "3 Not Applicablo
Zip Country Zip Country " . $8.75 Additiona!
5. Gartificate of Status Desired R’ Fea Roquired
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
Nama
T ~GCOMITRE-MAURICIO-F l Street Address (P.O. Box Number is Not Acceptable)
8125 NORTH WEST 74 'AVE,, STE. 3B
MIAM! FL 33168
' City Zip Coda
A 7/ . FL
8, The above namad antity fabmils s t for the purpose of changing its registared office or registerad agent, or both, In the State of Florida.
SIGNATURE / o / ﬁ’L
Signaturs, name of registaced agent and ttle H appiicable. (NOTE. Raglsserad Agent sk cred when sainetating) pate
9. Thigss ion is Aligitle to satisly its Intangibia " © FILE NOW!II FEE IS $150.00 ectl on Financh
ax filing require and elects to do so. After MAY 1, 2000 Fea will be $550.00 10. Er?mu;:sn%aén;atlr?mnm::nmng O $5l I |'°Ro'::’; sBo
{See critafia on back) Make Chack Payable to Department of State
1". . QFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me DPS 3 Delets DOJchange ([ Addition | =
NAME COMITRE, MAURICIO F : ;
smeeranoress | 8125 NORTH WEST 74 AVE,, STE. 38 g
£my-s1-2p MIAMI FL 33168 8
o ove T Dakes Do O Adton | &
NAME COMITRE, MAURICIO F
streeT a0orEss | 8125 NORTH WEST 74 AVE., STE. 3B
cm-st-zp MIAMI FL 33166
me - - - ~ . = Deiete - - 2 e e ca e - O Crange  [] Addition
NAME
STREET ADDRESS
CITY-5T-19
TiILE 3 Detete Ochange  [J Addition
NAME
STREET ADDRESS STREEY ADDRESS
CitY-ST-2P CITY-5T-2UP
TRE 3 petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2¢ ony-s1-2P
TIRE £ Detete TLE O Change [ Addilion
RAME NAME .
STREET ADDAESS STREET ADDRESS
CTY.ST. 2P . " CITY-ST-2P e i,

13. ) hereby camz that the information $)
indicaled on this report or suppleny
of the corporation or the receiver
changed, or on an attachment wi

e e AR T AR
PR ..1).:-.@: W

AT IRE AND TYPED OR PRIFTED NAME OF SXGMING OFFICER OR OIAECTOR

#oas not qualify for the exempiion stated
eccurate and that my signature shall have
D executa this report as required by Chapte
gL like- empowered.

wrliusl

In Saction \19.07&3)(3. Florida Statutes. ) further certify that the information
the same legal eflect as if made under oath; that | am an officer or director
r 607, Florida Siatutes: and that my name appears In Block 11 or Block 121

Aaytme Prons #

odlzils  [os) 5396139
N RN




