2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023143 May 14,2001 8:00 am
1. Entty Name Secretary of State
FORMULA SPOHTYN’ INC' 05-14-2001 90231 026 ***150.00
Principal Place of Business Mailing Address
6412 NORTH UNIVERSITY DR. 6412 NORTH UNIVERSITY DR,
STE 122 STE 122
TAMARAG Fi. 33321 TAMARAG FL 33321 nD u 5 1 1 75
s o ST AR
6412 NORTH UNIVERSITY DR 199 SW 12TH AVENUE
ita, A , ¢lc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
SHE h% ore 11
City & State City & State 4. FEI Number 65.09 Apolied For
TAMARAC, FL MIAMI, FL " 82474 Not Applicable
§§3 51 ;c;lgw Zip33 130~1056 COU”%YSA 5. Certificate of Status Desired O ?eae'gg]lﬁ?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
OYARCE, JORGE E .
199 SW 12TH AVE Street Address (P.O. Box Number is Not Acceptable)
STEN

MIAMI FL 33130-1056

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
) o o ) "

?. Ihlsfiprporanc_m is ehglblz 1c|) sansfy(;ts Intangible FILE NOWIH F| IS. $1 50.000 = 10, Election Campaign Financing $5.00 May B
¢ ax filing rgqulremem and elects to do so. After MAY 1, 2001 50. Trust Fund Contribution. Added to Fees

< (See criteria on back) O Make Check Payable to Department of State

TR - OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e S 1 Delets TITE [JChange [ Addition
NAME SAAVEDRA, ANA M NAME )

streer a0oress | 1681 S.W. 107TH AVE. STREET AGCRESS

com-sT-7p | MIAMI FL 33165 CiTY-ST-2P

TITLE PVP [ Deete TITLE [ Change  [] Addition

HAME TORARES, MARTA O NAME

streer anoress | 6492 N. UNIV. DR. -STE 122 STREET ADDRESS

CITY-ST-2P TAMARAC FL 33321 CITY-ST-2IP

TILE [ nelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ) T Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE ] Gelate TILE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=§1-21P CITY-ST-7IP

13. | hereby certify that the information supplied with thjsiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemen
of the corporation or the receiver or
changed, of on an attachment wit

SIGNATURE Z, 7 e,

stee empw to executé this repor
with dll other Jie" empowergd.

4 23/ s

SO s 33y

report is ifue’and accurajg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statujes; and that my name appears in Block 11 or Block 12 if

- I

[ATURE AND WPED-OR PRINTEDWAME OF SIGNING OPFICER OR mnEc‘roq : ;9 X E 5 Date
> -

Daytime Phona %

é

CR2E034 (10/00)



