14

2000 UNIFORM BUSINESS REPOR'}_' (UBR) FILED

w: %
DOCUMENT # P98000071253 Apr 28, 2000 8:00 am
. Entity Nama
AMERIVAC 2000, INC ecretary of State
3 .
01-25-2000 90065 042 ***150.00
Principal Place of Busingss Mailing Address
20221 WORTHEAST 18TH PLACE AR HORTHEASY 16TH PLACE
MIAMI FL 33179 MIAME FL 30792119 3 ]
s o=
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI plumber Applied For
' A‘j’_{) ~ 9‘1 - a‘ﬁz ; Not Applicatis
Zip Country Zip Country " ' . 38.75 Additional
5. Certilicale ¢f Status Desired O Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . .
Moises D EQsay
SPIEGEL & UTRERA, PA. Street Address K,O. 2( Numbey is Npt Acces laye\
243 ALMERIA AVENUE It U i A Bl4ce.
CORAL GABLES FL 33134
City 4 > Zip Code
MiArs i FL155)7
8. The above namad entity submils this stalement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. ’
SIGNATURE r/a < Mosss D, £y O [~ /5=
Signatuse, typéd of prirted narne of regestbtod agent and tile o applicabla {ROTE. Regaisrod AQent smaiee TRCLRAS when Temstatng) ORTE
9, This corporation is eligible tc satisfy its Intangible FILE NOw!!! FEE IS $150.00 ) . .
Tax fiing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10- Electon Campaign Firancing . $3.00 uay e
{See criteria on Hack) (| Make Check Payable to Depariment of State '
m._ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTCORS 1M 14 _
e TETD 3 Delets e Dlcnge [ Addtion | §
WM EGOZ, MOISES D WANE &
sTeeer Aothess | 20221 NORTHEAST 18TH PLACE STREET ADDRESS §
Cimy-s7-2P MIAMI FL 33179 CiTy-$T-2P ﬁ
me Cloaete .. §IME . - —_— - - =« [Ochange [ Addiion | G
NAME - NAME
STREETADURESS [ - . STREET ADDRESS .
CITY-ST- 2P - CITY-ST-2IP - ’ - -
Tine [ petete TIRLE ' O crange £ Addition
MNAME HAME
STREET ADDRESS STREET ADURESS
Cy-sT-21P ' CITY-57-21P
TIE 1 delets TME Clchange [ Addition
NAME HAME
STREET AD0RESS STREET ADDRESS :
CITY-ST-2IP CIrY-57-2P
TIE A Datete ME Jchange £ Aodition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8y-2IP CITY-ST-2IP
TIE [ Detets TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS r STREET ADDRESS
oY 51-TP -G

13. | hereby certify that the information supplied with this Iiling doas rot qualify for the exemption staled h Section 119,07{3)(i), Florida Stawtes. | further certify that the informatian
indicated on this report or supplemental report is trua and accurate and that iy signature shell have the same legal etfect as if made under oath; that | am an olficer or director
of the corporation or tha raceiver or trustes empowerad lo execute this report as required by Chapter 607, Forida Statutes; and thal my name appeals in Block 11 or Block 12

changed, or on ap attachment with an address, with all otrler like empowered.
SIGNATURE: @7‘ Moses p. E 9429 Otfs-w  SESESy-108D

RE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimo Phora #




