2000 UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT # P99000047320

1. Extity Name

V.M. DETALL CORPORATION

FILED
Jun 01, 2000 8:00 am
Secretary of State

04-19-2000 90093 012 ***150.00

Principal Place of Business

2479 SW. 16TH TERRACE
MIAMY FL 33145

Mailing Address

2479 SW. 16TH TERRACE
MIAMI FL 331452002

2. Principal Place of Business

773 M 3 3"A/£ )

3. Mailing Address

773

N D, 334/

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

SIGNATURE: My

City & State Z City & Statg 4. FEI Nymber Applied For -
Sl AL ZDA?/OA Ar R AT/ /:20#/0/9 e85~ 0P 22035 Not Applicable
Zip Counlry 5, 2. Zip Country £7, " - $8.75 Auditional
: -~ - . 5, Certificate of Stalus Desired 1 -
33 1.25 YA N 23 /25 Py e Fee Required
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name T T TR e h
GONZALEZ, VIDAL 3= . : _ :
- IR ST g L m——— —_— Shes Address (RO, Box Nurmber is Not Acceniabla .
e D470 SWAISTHTERRACE . T T P -7 2ol J;ép_g}l' ldrwg:_____ .
MIAMI FL 23145 : :
City Zip Code :
. LA/ FL | 35725
8. The above named entity submits this statement for the purpase of changing its registered oifice or registered agent, or both, In the State of Fiorida.
SIGNATURE — I . =
Sigratuce, typed or printed peme of idgistered agent ang tte if apniicabie. {NOTE: Ragisiersd Apont Bignalure requured wihen reinglabng) DATE
8. This corporation |s eligible 1o salsly its Intangible FILE NOWII FEE IS $150.00 . :
10, Election |
Tax filing requirement and elects 1o do so. ARer MAY 1, 2000 Fee will be $550.00 sec Campanlgn Financing $5.00 May Ba
° . v rust Fund Coniribution. Addad to Faes
(Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T TR - - — - ~ADCATICHSICHANGES TO OFFICERS AHD DIRECTORS I4 11
TME PSD (7 Delete mLE X Change  [J Addiion
NAME GONZALEZ, VIDAL HAME o
STREET ADORESS | 2479 S.W. 16TH TERRACE STREEY ADDRESS 773 AMNa). 33 Arfsveoé
CITY-ST.21P MIAM) FL 33145 cITY-S1-2P AT AL L DB
HITLE [ celete TITLE OJchange [ Addition
WAME WAME
STREET AODRESS STREET ADCRESS
ChY-S1-21P CIry-ST-21P
TILE - - - - 3 Delete TTE e o o e s ™ el S Chcange OJ Addition -
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-51-219 CITY-5T-ZIF ]
SIMEST _— E‘Deme—- el FLE T S e O C"ng‘i_:E Aauttea -t
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
e O oetele mme - [ Change [ Acdition
HAME e
STREET ADDRESS — . SIREET ADDRESS ] -
CITY-57-2P CITY-ST-2P - -
TIHE 3 Delete TRE O cChangs [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CiTY-§7-2IP CrTy-ST1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)(0. Flerida Statutes. | further certify that the information
incicated on this raport or supplemental repornt is true and atcurale and that my signatuse shall have the same legal effect as if made under oath; that | am an efficer or director
of tha corporalion or the receiyer or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
chariged, or on an attachman] wilh an address, with all other like empowered.

-

AT ——— e fee



