2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000086712 Apr 24,2001 8:00 am
1- Emily Nome ecretary of State
Z00-14.COM, INC.
04-24-2001 90262 018 ***150.00
Principal Place of Business Mailing Address
933 WASHINGTON AVE. 933 WASHINGTON AVE.
MIAMI BEACH FL 33139 MiAMI BEACH FL 33139
Suite, Apt. #, eic, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65—0951617 Applied For
Not Applicable
Zi Count i
zip Gounty P ountry 5. Certificate of Status Desired ] $875 A.dd't'o”m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
FERREIRA, MARIA Streel Address (P.0. Box Number is Not Acceptable)
ee ress (P.O. Box Number is Not Acceptable
933 WASHINGTON AVE. : °
MIAMI BEACH FL 33139
City F L Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
) e A . m
9. 1h\sfplprporatxgn is ehtgtblj t? satmstfyc\jts intangible A FE:\.AE NOW!! FFEE Esll$;50£509 o 10, Election Campaign Financing $5.00 May e
ax lling réguirement and e1ects 1o to so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ iChange [ Addition
NAME FERREIRA, MARIA HAME
strcet anoress | 933 WASHINGTON AVE. STAEET ADORESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-S7-2IP
TITLE VD 1 Detete TITLE [ Change  [J Addition
NAME F'QUEROLA, XAV]ER NAME
strecr aopress | 5768 PINTREE DR. STREET ADDRESS
orv-st-zp + MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE S0 O pelete TITEE (1 Crange [ Addition
NAME HUBBARD, DERRICK eAME
saeer aporess | 1205 MERIDIAN AVE. #2 STREET ADORESS
cre-st-ze | MIAMI BEACH FL 33139 GITY-ST-ZIP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ pelate TITLE I change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cly-81-2Ip CITY-ST-2IP
TITLE [ pelste TITLE ] Ghange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIfY-S1-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurata 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 recelver or frustee empowered 1o exa Dis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgpant with an address, with all other life-efpowered.
SIGNATURE: 4‘% %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR U Dated Dayiire Phonc #

CR2E034 {10/00)



