41
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066759 May 08, 2000 8:00 am

1. Entity N,
e eNATIONAL GORP Secretary of State
1z | TIONAL CORP. 04-14-2000 90072 001 ***150.00
Principal Place of Businegs Mailing Address
13087 SW 159TH COURT 15637 SW 159TH GOURT
TR 331% MIAR FL 33196-5764 buuo‘l.‘uu .
s s AL MR
“duite, Apt. #, 610, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0938929 Not Applicable
Zip Cauntry Zip N Country 5. Certificate of Status Desited ) gg:;’gsq 3?;:“0"‘”
8. Name and Address of Cusrent Registerad Agent 7. Name and Address of New Registered Agent
Nama
ZABALA, VIVIAN Swvel Addres :
F 3 {P.O. Box Number is Nat Ageaptable)
15037 SW 158TH COURT
MIAMI FL 33196
City FL—[ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signetlre, typed of Priatod nanma of rugistored agant and ttle if spplicabic {MOTE; Rogsterad Agent signaturs requwed when reinstating} DATE
8. This corporation is eligible to salisfy s Intangitla FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
{See criteria cn back) (] Make Check Payabla ta Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P 3 Delete e [Oohnge [ Addition §
MAME ZABALA, VIVIAN HAME <
stReet anokess | 15037 SW 150TH COURT STREET ADDRESS §
CITY-ST-21P MLAM! FL 33198 Ciry-1-21P iy
o

THE 3 oetete E Clohange [ Addiien { O
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP ; CITY-SE2P . .. -
WE {3 delete TiLE Ichange O Addition
NAKE H NAME
SFREET ADDRESS § stacer aooaess
OITY-§T-7IP CITY-§T-7P
E [ paiele MLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
Ciry-51-2tp CITY-ST-2P
me T Delete Tme (7 change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ImY-§1-2IP
TILE ] Oelsta WITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-21P CITY-§F-2
13. | hareby certify that the information supplied with this filing does not quality for the exernption stared in Section 1 19.07%3)6). Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer ar diracior

of the corporation or the receivar or lrustee ampowereddo axecute this report 85 required by Chapter 807, Florida Statutes; and that my name appaers in Block 11 or Block 12 if

changad, or on an attachmerx witlf an addiess, with ajf gtheg like empowered.

p W R/ V. L i L A B AR R o~ [ .
SIGNATURE: _ CALEAY == A ‘7//10/0\) XS 436 gy
SIGNATURE AND TYPED en&s}rﬁo MAME OF SiGNING CFRCER OR DIRECTOR Date Dayima Fricos §




