2000 UNIFORM BUSINESS REPORT (UBR) FILED '.
DOCUMENT # P99000048102 May 23, 2000 8:00 am

1. Entity Name

PLAN TOTAL, INC. Secretary of State

05-23-2000 90229 036 ***150.00

Principal Place of Business Mailing Address
1903 S.W. 107TH AVENUE 1903 SW. 107TH AVENUE
SUITE 1304 SUITE 1304
MIAMI FL 33156 MIAMI FL 33165-7358
E T P s Vi s ] O A
11021 SwW g8 St. 11021 sw 885
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
-— -—
444 4L 444
City & State City & State . . 4. FE[ Nimkar . B Applied For
HI' am: F / HI ami , F/ . . (E)D"Oq 38) (042) . Not Applicable
i Count i i - iti
Zip 3 oun ryu JA Zip 3 Country u SA 5. Certificate of Status Desired . $8.75 Additional
_?l '}6 3 }6 Fea Required
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ,
- Name M -
REINALES, MARIO A Avr10 Acono
! Streat Address (P.C. Box Number is Not Acceptable)
1903 S.W. 107TH AVENUE
SUITE 1304 g g \_ ‘L_ 4 4 £
MIAMI FL 33156 c;tyoav\ S\ 5 - L 7o Codo
Miam} FL 3313
. 8. The above named erjity submits this state for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¥ aas—cr ("far:o Ara\ Nea \ |~){-00
Signalure, Md me and fitle if applicable. {NOTE: Ragistered Agen signature racired when reinstating) DATE
—
9. This corperation is eligible to satisfy its ntangible FILE NOW!! FEE IS $150.00 10 i N .
3 F
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 $:ﬁ§:lgzn%agoailrig;utir: ner O fggﬂohg?;s ¢
(See criteria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME D 3 Delete TITLE )] .~ B3 Crange [T Addition 5
NAME REINALES, MARIO A NAME ARAN A ) AARD %’
streer ADoress | 1903 S.W. 107TH AVENUE STREETADDRESS | L1 O21 3wy , BB 3""{-6& RS Q
omv-st2¢ | MIAMI FL 33156 orseze | pami, EL 3306 o
TITLE - . [ Delete TLE OlcChange [ Additon | &
NAME T L NAME
SiREETADORESS | ' ) - STREET ADDRESS
CITY-ST-2P : B CITY-ST-21P
i T [ Delete e e T Ol Change [ Additon
NAME NAME
STREET ADDRESS hid STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TILE ‘ O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP cITy-81-2IP
TIE [ elete TME ‘ [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Es, with all other ik owered.
A f T B N TV N
SIGNATURE: ___=-L//NiCoui o [ (Hario Ar«m\\ {-1(-00 308- 72033/
SIGNATURE pﬁﬂpsn OR PRINTED ING GFFICER OR DIRECTOR 7 Dals Daylime Phone #

I —



