2000) UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 448014
o an@anﬁ/%a/sﬁa.

FHLED

QOMAR 17 AMII:22

Principal Place of Business Mailing Address

280! M W. 18 Ter.
Miams- Flowips

33 )25 B3 )28

2001 M. 18 Terr,
Mromys - Floorba

A

CECRETANY UF STATE
TACLAHASSEE. FLORIDA

2. Principal Plgce of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59- 1641097 Not Applicable
Zi Countr Zi Countr i
P untry P Y 5. Certificate of Status Desired O $8.75 Additional
_ — — —— — — - _— — — - Fee Reguired—. — ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Mari4 C,Rovricyez
2eo0! N.w. 1 5 T,
Miami-Floo104- 33125

Street Address {P.0. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and Itle f applicable,

{NOTE: Registered Agent signature required when renstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(B

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)
OFFICERS AND DIRECTORS

1. ? [l 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME v' I‘T l D O psete TITE SUNa=E19 l:ld[lﬂw Tﬁ%ﬂaﬂm
NAME by NAME RS A0~ 109U
sreeroness | NAR DO Do —20 DRigU EZ Z STHEET ADDRESS 10000 wee] HOL U
ov-sre | 2280 N W. 18 Tenr- "I}a~ FL, | omsia

TILE ’P l - y [ Dalete TITLE I change  [J Addition
NAME 0 }2 NAME

STREET ADDRESS H R RYA - 0_'@&!“ £ -N- srReer ApoRESS -~ - - - R
CTY-5T-7IP Zl] M.IJ. 18 T.en. J/}é— FZ., CITY-ST-ZP

TITLE [ polete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-ST-2P

TITLE O Dulste TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5$T-21P CITY -ST-ZIP

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS LS

CIVY-$1-21P CITY-5T-2P

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 certify that the information
indicated on this report or supptemental 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 or trustee empowered to
changed, or on an attachment with an address, with ail

SIGNATURE: 72t/

powered.

te this report as required by Chap

ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B-/3-00 205- £83-9497

SIGNATURE AN[{)T??ZﬁR PRINTED NAME OF 7'(?(TNG OFFICER ozmﬂ-'éjma

Cats Daytime Phoria #




