' 2000 UNIFORM BUSINESS REPORT (UBR)

DOQCUMENT # P9900001 1932

1. Entnty Name

:MY VOICE HAS NO PRICE, INC.

Q’

Principal Place of Business

1424 ALTON RD.
MIAME BEACH FL 33131

Mailing Address
1424 ALTON RD.

MIAMI BEACH FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED

Aug 17,2000 8:00 am
Secretary of State

05-16-2000 90135 029 ***150.00

N

1999 ¢

AN

AR

DO NOT WRITE IN THiS SPACE

Applied For

City & State City & State 4. FEI Number
/02. 5 S 65 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [}

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- =

—HILEMAN; FRANKLIN-L-ESQ. -

STE. 203 - GROVE FOREST PL.

2937 SW. 27TTH AVE.

MIAMI FL 33133

”a)“?wer/b FOCH BL It

o

Street Aéd &s (P.O_B

berAi-s)!ol Ac;g)%w)

Kriorr s Bé/oeé

FL

X V2-Y4

(xdrpose ot changing its registered office or registerad agent, or both, in the Stats of Florida.

/-m;z&r/u TOCNBOL I o7/eo/

Signatura, typed cr printad name of réfstarda agent and title if apphcabla

{NOTE: Registered Agent signalure required when reinstating)

9. This cerporation is sligible 10 satisfy its Intangible
Tax fiing requirernent and elects 1o do so.

{See criteria on back)

O

FILE NOW!!! FEE IS $550.00
_Aher SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Deparlment of Stale ‘

10. Election Campaign Financing
Trusl Fund Contribution,

$5.00 May Be
Added to Fees

B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (5/00)

11, OFFICERS AND DIRECTORS 12,

TITLE D [ Delete TITLE [ Change  [] Addition
NAME TUCHBAUM, MARTIN NAME

STREET ADDRESS | 1424 ALTON RD. STREET ADDRESS

erTY-ST-2IP MIAMI BEACH FL 33131 cimy-st-aie

TITLE D O oelete TITLE [ Change [ Addition
NAME SAA, GUILLERMO NAME

STREETADDRESS | 1445 W. AVE. #2 STAEET ADDRESS

CITY-S1-2IP M'AM' BEACH FL 33139 GITY-5T-2IP

TNLE [ Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY- ST-2P

TILE ) ) Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TILE 1 Delete TITLE [ Change [T Aadition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CiTY-5T-2IP

TmLE [ Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2p i CITY-S1-2P

13. | hereby certify that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trye

of the corporation or the receiver or trustee gpos

changed, or on an attachment with an gabe

Z8d that my signature shail have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

o?ﬁoﬁ-mo (B S$3FP ‘.91

¥ Date 7

Daytima Phone #

£




