2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Enuty Name

Vst

P3Aoo0THZIT N\~

/]:)/M SALDO&A oF MlAMl"ﬁJC..

Principal Place of Business

7128 SwW MO™ ST
Miami, Fto 33

Mailing Address

Yyl Cleveland Ave
F Myess, FL 3390\

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, ele.

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90084 001 ***150.00

D0 NOT WRITE IN THIS SPACE

Gity & State City & State ~ % 4. FEI Number Applied For
_ 6 s-‘ OQS_'ZB‘?.. Not Applicable
Zip Cauntry Zip $8.75 Additional

i ]7 ’ -C_ozn[ry

R i f Stat esired
5. Certificate of Status Desi i} Fee Required

7. Name and Address of New Registered Agent

" 6. Name and Address of Current Registered Agent

e

~Name~*

LARGAND, A nceony

e NN =

S w Fst S Sl 263

Sireet Address (P.Q. Box Number is Not Acceptable)

43¢

<. /4{\» DLEWS

fr Myews, F& 330l

Cit
Y Fr

Ave

Zip Code

FL <32

LAvh

8. The above named entity submits this statement fo)r the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

levand 30 S jugene

-~
SIGNATURE - PER T g A
SiffRature, typed or prinie of registered agent and tle I applicable

{NOTE: Registered Agent signature reguired when reinsiating)

‘/A“Aa
DP#E 7

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" . OFFICERS AND DIRECTORS 12. N
1ITLE PV LE®R (7 Delete TITLE [ Change [ Addition g_
NAME LAGLESCMULTE | W AVID NAME : 2
STRETADDRESS | 4yyfy  Clewt faned AvC STREET ADDRESS a9
CITY-S7-21° CiTY-ST-219 u
Tr Myees, Fo o 339eh _ g
TLE DT {1 pelete TILE [ thange [ Addition | O
f3 (2 A0nxd EFy Teeey HAME
Hun Clevelaned Ave STREET ADDRESS
_ F+ Muyeces, Fro T350] o g oomeste ‘
/ !
TimE -~ " 77 p-rs — = = - - [[J-pelete -~ —Q- TILE - - . e 0 . [Change [ Addition
RIARSD L \/NCH \ pAUL : NAME
i [4ef || Cleve laac AVE STREET ADDRESS
e f‘f MyerS, __ﬁ, 3390 b - I -5T- 71
NiLE 2 pelate THLE {J change [ Addition
- . NAME
- SIREET ADDRESS
: CITY-ST-2IP
NIE [ pelste TILE [J change ] Addition
NAME
STREET ADDRESS
CITY-5T-2F
. - [ Deete TinLe ] Change [ Acdition
. A NAME
<iiers ADORESS STREET ADDRESS
SF-7IP CIFY-5T-21P

i3. | hereby certify that the information supplied with this filing does not qualify for the exéfnp!!on éféted in Section 119.07(3)(

indicated on this report or supplermenta! reporl 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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with ga addrggs, with 3ll othe, like empowered.

i), Florida Statutes. | further certify that the information

(275677

746 VY
lac 7

Dayume Phone #




