2000 UNIFORM BUSINESS REPORT (UBR) Y SR v ey

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Floriga. -
P

Cod
L
LR

SIGNATURE MO-&A'-O-— ‘Y:FE LA _ ii' ) ;ﬁ %.g ;

Signalufl. typed o primed 1ame of tegistered agen! dnd tile It epplicakss, INOTE: Regisieved Agent signiatuis required when reinataing) O
g ;his;orporaipn is ehg;bl; tclx sel:tlst,fydits Intangibie A FILi:IO‘W!!I FEE IS $150.00 18. Election Campaign Financing $5.00 may 8o
Ax tling requicerment and elecls to 6o So- fer MAY 1, 2000 Fee will be $550.00 Trust Fund Contiibution. [0 Addedto Fees
{Ses criteria on back) N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ) 12, ) ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
nLE D [ belete TLE [JChange (] Addition
NAME RUA, VICKY NANE
steee a00ResS | 841 ANDALUSIA AVE STREET ADDAESS
CITY-Si-2IP CORAL GABLES FL 33134 CTY-ST. 2P
TinE 7 petete ALE [DCrange ) Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY -SF-217 .
TME o . Dipelte —.§ THE - - —— T —  [JChange [ Addition
e T NAME
STREET ADDRESS STREET ADORESS
CriY-ST-2i8 TITY-ST-2IF
TME O peete HE (7 Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE [J pelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME O3 pelete TITLE . [0 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p oY-8t.7p
[ 13. | hareby certify that the information supplied with this filing does not quatity for the axemption stated in Seclion 119.07&3)«), Fiorida Statutes. ] further certify thal the informaticn
indicaled on tris (PO Of supplemental Teport i fue and accurate and that my signature shall have the same legal effact as if rnada under cath. that | am an officer or directar
of the corporation or the recelver or rusiee empowered to execule this report as required by Chapter 807, Florida Siatules; and thal my name apgears in Block 14 or Block 124
changed. or on an attachment with an address, %lher like empowered,
SIGNATURE: Lt 3/2// 0P
'GNATURE AND TYPED OR PRI 'AME OF SIGRING OFFICER OR DIRECTOR f / Date Daytima Phona #

\DOCUMENT # P99000108840 FILED
1. Entity Nama . May 17, 2000 8:00 am
| VICKY RUA, A Secretary of State
03-08-2000 90011 007 ***150.00
Principal Pace of Business Mailing Address
841 ANDALUSIA AVE 841 ANDALUSIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
!
T T AR
i SpMe Sadmc ~
Suite, Apl. #, afc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5= OF 7 1 £23 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired i ?ggg‘ gfggimm
— . . 6. Name and Address of Gurrent Registered Ageat .  .cee . o= T..NAM@.and Address of New Registered Agent . B
Name
RUA, ICKY Street address {F.0. Box Number is Not Acceptabie)
841 ANDALUSIA AVE
CORAL GABLES FL 33134
City FL Zip Code

CR2E034 (9/99)



