2000 UNIF\ORM.BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051697 Sgp 18,2000 8:00 am
oty Name ecretary of State

Principal Place of Business Meiling Address
8306 MILLS DDRIVE. #4338 8306 MILLS DDRIVE. #438
MIAMI FL 33183 MIAMI FL 33183 ttwvruvuuyy
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
b5 - Oq 3801 5q Not Applicable
Zp Country Zip Country §. Certificate of Status Desired m gego.;asq Lﬁ;ﬂﬁo"m
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent
Name .
VARGAS, LINDA | Varges, Linda
- ) e e = g ane| Slreet Address (P.O: Box Number is Not Acceptable). v om e~ - - e
13751 SW'49 STREET 25233 Sw 23 Place
MIAMI FL 33175
) ' Ci . y 2Zip Cod
’ Y Miami FL | 8%¢3

bmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Linda V(lr*qqs 04-1\-00

B. The above named er

SIGNATURE
nature, tybed of printed name of #emﬂauem and title if applicable. (NOTE: Registered Agent Seriture regiuired whan reinstating) DATE
o . .
9. This corporation is eiigib'e to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 10, pecti o
. ion Campaign Fnancin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TrjstlFE n daC ::)nt:igbnuti:)n cing O fgie%qoh@éfe
(See criteria on back) Make Check Payabie to Department of State -

1. OFFICERS AND DIRECTORS — fi2. - ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS N 11

TITLE ] pelete TITLE P [ Change B Addition
NAME NAME Li-\da\farqﬂ.s oace

STREET ADDRESS sTReET A00RESS 862D S W 1335 %)

CITY-§T- 7P CITY-57-2P Moaam FL 33183

TITLE [ pelete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pelate e ] Change [ Addition
NAME NAME
_STREET ADDRESS | .. e e - —_ . . - -~ -STREET ADDRESS -|. e e ——— T e e = N
GITY-ST-7iP CITY-ST-IP

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2P

TILE O celete TITLE O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TITLE T Detete e {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121t

changed, or op-aredachne bramqddress, with all other like empowered, }
O-1]-00 30s-385-4748

Date Daytirne Phone #

i O

-



