2000 UNIFORM BUSINESS REPLRT (UBR) 4

DOCUMENT # P99000028375 FILED
1. Eniy Narme i May 11, 2000 8:00 am
04-18-2000 90238 032 ***150.00
Principal Place of Business Matling Address e
8241 SW 40 STREEY 8241 SW a0 STREET d
MIAMI FL 33155 MM FL 33155-3334
T s AT R AN
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEIN Applied For
as‘"ﬁbéj?a gc’@§ 9‘ Not Applicable
Zip Counlry Zip Country 5. Certificate of Stats Desired 18 Ee%;i‘ Sseﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T |Name PSR s e e
VARGAS: DIANA E Street Address (P.0. Box Numt;er is Mot Acceplabla}
8241 SW 40 STREET
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE

Signatwe, tybed or printed nae of registared agent and utie 1if apphcable. {NDOTE: Registered Agent signature required whén rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax Bling requirement and elects to do so.

. FILE NOWMN! FEE IS $150.00

- 7 “Afier MAY 1, 2000 Fee will be $550:00 -+ -

10. Election Campaign Financing

O -- $5-00May Be

= Trust Fund Contribution, Added 1o Fees
(See criteria on pack) Make Check Payable 10 Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11 .
TILE PD O pelee TLE Clcenge [T Addition | &
(2]
NAME VARGAS, DIANA NAME g
STREETADBRESS | 10431 SW 52 STREET STREET ADDRESS @
CITY-5T-2P MIAMI FL 33165 Y -$1-21P 4
— &
THLE [ Dalete TINE Dchange [ Addgitien | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.5T-21P
TTLE {7 petete TLE - - S m—— o [JCrange [ Addition
NAME NAME
STRTES ADDRESS STBEET ADDRESS
CITY-57-2P CITY-ST.2IP
mE {1 Detete TIEE O Change  [J Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 26 CITY-ST-2IP
TITLE {0 pefete mE [1chaoge 3 Adaition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TinE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20P
13. 1 hereby cenif{: that the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3Xi), Flerida Statutes. | further certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lega) eftect as if made under oalh; that | am an officer or direcior
of Ihe corporation or the receiver or trusiee empowarad 10 exacute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12if
chanrged, or on an atlachment with an address, with all other fike empowered.
. R _ .
SIGNATURE: * a - /0~ D8 305 2535933
SIGNATURE ANt TYPED'SH PAINTED HAUE GF SIGNING OFFICER OR NRECTOR ° Date Daytinar Prona £




