-

-

1. Entity Name . R - "
L’A_%m AmMsnse, A ASSOCiATION OF TWSUAAEE AGEN KBS DR

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # #6359/ Sep 18, 2000 8:00 am
i~ Slf):cretary of State

ﬁ 09-18-2000 90040 001 ****70.00
Principal Place of Business Mailing Address
7370 N 36 ST #220-I P 0-B30X 520844
Miami Fo. 33ibb MiAm o 33/SZ MU LU LYY
2. Principal Place of Business 3. Mailing Address
SAME AS ABovE e AS Asovi
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
_— - 59 /54 56 9/ Not Agplicable
ap | Counmy, Zip Country, 5. Certficate of Status Desied [ ?e%'gglﬁﬂm"a'
8. Name and Address of Current Reglatered_Agent N . 7. Name and Address of New Reglstered Agent —_—

Name

M. CALLINALR -
. Street Address (P.O. Box Number is Not Acceptabls)

i

~ PDRO

670/ Q(/N_se'rL De . Svide 700

e o 337143 &

FL Zip 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

Signatura, lyped or printed name of registered agent and tifle if applicable. {NOTE: Registerad Agent signature reguirad whan reinstating)

QATE

8. Election- Campaign Financing $5.00 May Be
Trust Fund Contribution. 'l Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time PrRes I DENT , ) Detete TILE D) Change ) Addition
HAME VOSE AV BARLIOS NAME
STREET ADDRESS | / 2.3 9[ . 7 y: 78 STREET ADDRESS
CITY-§T-2P AL y 33/69 CITY-ST-ZIP
TME ViIEE - PRES/DEAT™ ] Dalste TTLE [ Change [ Addition
NAME Luis A. DA NAME
smeaouiess | 9786 Suw. & ST STREET ADDRESS
ovsewe | A . T3 e o R OTSTIR o e e - i
TinE _|eEzrETARY . [ Detete e L . _[Ochenge  [JAddition
NAME MANETTE szz"daa/ﬂ T NAME - ' T '
STREET RDDRESS | 20007 Alif, /O7 AVE # 200 STREET ADDRESS
av-s-e | AgsaMs 2. 33772 CITY-ST- 2 -
TIE T2EASURE 2 Delete TITLE JChange [ Audition
NAME ANGEs LDECTORD NAME
STREET ADDRESS | P22 220/ /%Pmm oy /95001 #* /0 ‘7 STREET ADDRESS
CITY-ST-7IP /'//,?7)7/' /g_-, B3/96 CITY-ST-2IP
TITLE ) {7 pelete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2P
TITLE g t 71 pelete TITLE [ change [T Addition
HAME NAME . . e g L
STREET ADDRESS * STREET ADDRESS .
CITY-S1- 2P j o L Qomvste L e o B P S O .

12. | hereby cerlify that the information supplied with
indicated on this report or supplemental report j
of the corporation or the receiver of trustee
changed, or on an aftachment with an a

d that my signature shall have the same legal effect as if made under oath;

" with all other Jf powered.

alify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

that ] am an officer or director

is repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A6 Dec 7020 9/ /3/ Zoovo /30;)35’3 0717

SIGNATURE: %_

SIGNATURE ANI?VPED OR PRINTED WE OF BIGNING OFFICER OR DIRECTOR { Date

Daytime Phone #

CR2E037 (9/99)



