2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 663020 Feb 27, 2000 8:00 am
1 Fry e Secretary of State

A ERS, INC.
SOUTHEASTEHN HE DQUART ! 02-27-2000 90072 001 *3,776.25
Principal Place of Business Mailing Address
11033 BISCAYNE BLVD.. SUITE #402 11038 BISCAYNE BLVD.. SUITE #402
N. MIAM; FL 33161-7489 N. MIAMI FL 33161-749¢ — Jg vV
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65‘0028407 Not Applicable
i Count ‘ ion:
Zp ountty Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
BEDZOW, MICHAEL, ESQ. Straet Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD |
SUITE 200 }
AVENTURA FL 33180
Cit Zip Cede |
v FL |70 |
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floriga.
SIGNATURE ’
Signature, typad or printed name of regisisred agent and title if applicabls. {NOTE' Registerad Agent signature raquired when reinstating) * DATE E
o ;
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleii o i
. R tion C Fi
Tax #ling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁzt'ﬁgn dagl c‘:) r:lr?t:uti:: neing ! ?{ii.g’qoh"lz?;:e
{See criteria on back) ] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PTD O belete TILE []Change  [J'Addition
e BEDZOW, CHARLES NANE '
stReeTADDRESS | 11098 BISCAYNE BLVD #402 STREET ADDRESS E
CITY-57-7IP N. MIAMI FL 33161 CITY-ST-2IP i
TITLE VsD 1 Detete TMLE [ Change  [OiAddition
NAME BEDZOW, SARA NAME [
STREETADDRESS | 11098 BISCAYNE BLVD #402 STREET ADDRESS |
CiTY-ST-2IP N. MIAMI FL 33161 CITY-ST-2IP f
TITLE VAS ﬁ,[)emg TME A Changs D:Addition
NAME BLANCO, CAMILO NAME |
STREETADDRESS | 11088 BISCAYNE BLVD #402 STREET ADDRESS :
ar-stze | MIAMLFL 33161 -2 Vo E0 T |
TIME . O Delete MLE O change  [1'Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
| OTY-g-zp CITY-ST-2IP
TITLE : [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS |
CHY-ST-ZiP CITY-ST-2IP !
me [ pelete’ TITLE [Jchenge (] Acdition
NAME NAME ‘E
STREET ADDRESS STREET ADDRESS ;
CiTY-ST-271P CITY-51- 7P L

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 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 direcior
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

JI R e BTN |
SIGNATURE: /)’V'Sﬁﬂ’ 2 j S ii==CHarles Bedzow

!u%)n‘une AAD TYPED OR PRINTED NAME OF-S8IGNING OFFICER OR DIRECTOR
gt

305-891-7987

Daytime Phone # E

CR2E034 (9/99)




