2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V02273 Apr 04F12]65(])) 8:00 am

RENE VERGARA ATELIER, INC. ecretary of State

04-04-2000 90103 015 ***158.75

Principal Place of Business Mailing Address

25 NE 39TH 8T 25 NE 39TH ST.
MIAM! FL 33137 MIAMI FL 331373629
us us

2. Principal Place of Business -

H4029 NoRTH MIAMI g " %;A:}drﬁmm Yidmi Ave ”"“I“mm

| RN

Il

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State « City & State — 4. FEI Nurmber K] Applied Far
Midea FC Mibkm\ L 66-020427 Not Applicacle
j ) Count Zi ’ Caountr iti
gp'b (Z o A, 5 A 5. Certificate of Status Desired ’K $8'75 Addmonal
06 3!27 bs Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N s T T T Name e T T
VERGARA. RENE J VeRuMA | RENE
R ' b Street Address (PO, Box Number is Not Acceptabie) _
25 NE 39 STREET 4029  MoRTH M1aMi  Ave
MIAMI FL 33137
City I Zip Co?
, MiAm FL 3127
8. The above named entity submits this statement f£r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE}
titie f applicable. (NOTE: Ragistered Agent signature required when rainstatng) DATE
. S o ) - i
9. ;h'sﬁorporamn is el;gm\j t? sausfydlts intangitle FILIE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. ] Added to Fees
{See criteria on back) 0 Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE oP O petete TITLE ‘D P HChange [ Addition
NE VERGARA, RENE J. N elaal, eeN G&T  Ave
sTReeT ADDRESS | 25 NE 39 STREET smezaconess | 402G WORTH pATA N v
crv-st-zp | MIAMI FL 33137 CiTy-$1-2p Uiami  Fu 33i27)
TITLE O pelete me ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O] Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFYSTIAP T T o RovigTze T | T T R - T
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S§T-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the informaticn
indicated on this repart or supplemental report 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 of trustee empowered to exaelte this report as required by Chapter 607, Florida Statules; and that qny name appears in Block 11 or Block 12 if
changed, or on an attachmenrt with an address, with all othgrlike empowered.
-~
Ly /. D
SIGNATURE:N . ... S ¥ 7= o
,\ SIGNATURE AND TYPED OR PRINTED NAM f IGNING OFFICEF OR DIRECTOR Daytime Phone #

J 4



