2000 uﬁlsonM BUSINESS REPORT (UBR) FILED

DOCUMENT # V29264 | .. Jan 19,2000 8:00 am
e - Secretary of State
01-19-2000 90198 031 ***150.00
Principai Place of Business Mailing Address
7620 NW25TH ST 7620 NW 25TH ST
UNIT 7 UNIT? = - .
MIAMI FL 33122 MIAMI FL 331221719 ) b U 6 b { U
uUs us - T
Suite, Apt: #, etc. Suite, Apt. #,etc. DO NOT WRITE 'N THIS'S?ACE
City & State Cng & Stale ' 4, FEI NOmber . Applied For
) . ) 650329703 Not Applicable
ap | Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
B ) Fee Required
1270l - 7.60"Neme and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
DI PILLA, GUSTAVA © ~ . =7 Street Address {P.O. Box Number is Not Acceptable)
7620 NWW 25TH ST UNIT 7
MIAME FL 33122
City FL Zin Code
8. The above 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, lyped ot printed name of ragistered agent and ttle i applicable. (NOTE: Registarad Agent signaiure requirsd when reinstating) DATE
8._Thig corporation is eligible to satisty its Intangicte, _|.——_ FILE NOWNL.EEE 1S $150.00___ _ _ 10~ Siestion ¢ o Einafio: OF N - o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Eeetlon Gampe g ENaRcAg ————gJ. U May Be
=0 Tust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PVD . ’ 1 Delete TLE [Jchange {1 Acdition
NAME DIPILLA, GUSTAVO NAME
STREET ADDRESS | 7620 NW 25TH ST UNIT 7 STREET ADDRESS
crv-s-2P | MIAMI FL CITY-3T- 2P
me . ST O Detete TITLE O change  [] Addition
NAME DIPILLA, GUSTAVO HAME
STREET ADDRESS | 7620 NW 25TH ST UNIT 7 STREET ADDRESS
CITY-81-ZIP M|AM| FL CITY-5T-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TNLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE ) L [ oeiete _TnE _ o i change [ Aodition
TNaME - e S— _—
STREET ADCRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IF
TMLE . [ pefete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /__\ CITY-5T-2IP

13. | hereby certify that thedgformation supplied with this filing does nat qualify for tRmexemption stated in Saction 119.07(3)(7). Florida Statutes. | further Certily that the information
indicated on this report of ental report is true and accurate and that my sigqature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver of owered o execule this report as reqiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an ad . i

SIGNATURE: #Sﬂ@b\ﬂ[‘ﬁ wnirtliz el

- §i§NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytma Phone #

CR2E034 (5/99)



