<
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iy

=-~ 2000 UNIFORM BUSINESS REPORT (UBR)

7

FILED

DOCUMENT # P89000051416 Aug 17,2000 8:00 am
. Entity Yame (J
1_.1_ ——
ROBXRT O, VEGA, PA \g Secretary of State
Y 07-25-2000 90100 015 ***550.00
Principal Piace of Business Malling Address
14451 SW 83 STREET 18461 SW &3 STREET
UIAKI FL 33163 MIAMI FL 33163
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65"' Oq 28 3 67 Not Applicable
Zip Country Zip Caunlry " $8.75 Additional ~
5. Cenificate of Status Desired O Foe Roquired
[ —-=__6..Name and Address of Current Reglstered Agont . = -~ oo | - - —71.:Mame and Address of New Reglstered Agent ___ _ - .1 ==
.~— - =, wE T, - LR e - _Name____ . -- : 3 - - - - - T —— =T ]
VEGA, ROBERT O
Street Addrass {P.0. Box Numbaer is Not Acceptabla)
14461 SW 83 STREET
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad offics or registered agent, or both, in the State of Florida,
SIGNATURE —
Signatuts, typad of printed name of registered ageni and title H applicable. (NOTE: Rage d Aper sigr raquirsd whan reinsisting) DATE
9. This corporation is aligible to satisty its tntangiblo FILE NOWIN FEE IS $550.00 . )
Tax fiing requirament and elects to do so. Atter SEPTEMBER 13, 2000 Min. wil be §750.00 | '° Section Campaign Financing $5.00 way 6o
{See criteria on back) Make Check Payahle to Department of State '
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e PSD 7 Detets TE O changs 7 Additicn §
NAME VEGA, ROBERT 0 NAME =
smectaoneess | 14461 SW 83 STREET STREET ADORESS &
GTY-ST-ZP | MIAMIFL 33183 CTY-5T-29 &
Lila .
" [ Do T D Crange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-St-2IP CiTy-5T-29
me 3 elete ThLE I Change [ Addition
M b . R AT N St i St U, i NV v
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cy-S§T-29
TTE 3 pekete TME O changs [ Addilion
RAME MAME
SVREET ADDRESS STREET ADDRESS
cy-51-2P CITY-ST-2P
TILE [ Delete TME O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2P CITY-8T-2P
TILE [ petete TMLE [ Change [ Addttion
HNAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T.2IP - Ciry-5T-2P 7
13. | hereby certify thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Fiorida Statutas. | funher certify that the information
indicated on this reper: or supplamental repert is true and accurate and that ghy signature shall have the samo legal effect as if made under oath; that | am an afficer or director
of the corporation or the ' red to exacute this reppfl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t
changed, or on an a! j pfad.
SIGNATURE: 7/:’/94 30¢-306- 924/
r4 L4 Dats Tiarytama Phone #

i kAL /17»



