2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769607 May 03, 2000 8:00 am

e - Secretary of State

Principa! Place of Business Mailing Address
17000 N.W. B7TH AVENUE 17000 NW. 67TH AVENUE
MIAMI FL 33015 MIAM) FL 330154057
us us
-Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9'0240803 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regtstered Agent . 7. Name and Address of New Ragistered Agent
- e T T i Name = - - - -7 Teem T -
STRALEY, STEPHAN J P.A. Street Address (P.O. Box Number is Not Acceptable)
3990 SHERIDAN STREET., STE 109
HOLLYWOOD FL 33021 : ,
E City FL Zip Cade
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,
A, B Fee T v (A E TanseD Afos foois
SIGNATURE : rabied Nk Aang 2,
Signature, typead or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signaturs required when rainstating} . DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10
e PSD (3 Dalete TILE sp ] Change ] Additicn
NAME SALINAS, ADRIANA NAME Dalivas Adavh
STREET ADDAESS | {7000 N.W. 67TH AVENUE., #412 STREET ADDRESS | 1 peip AiLS (o2 AV = Y12
Cny-ST27 | MIAMI FL 33015 CY-ST-0P | My paviny | ) 2P0 5
TITLE VPD O peiate TITLE D [ Change  [] Addition
NabE GAULDING, GEORGE NAME Gavidone |, Georae
STREET ADDRESS | 17000 NW 67TH AVENUE #119 STREET ADORESS | P amps AI1e? a2 1V4
stz | MIAMI FL 33015. - ) _ _Ly-sT-2P Miarm | 2TenS
e 1] O pelete TITLE | CicChange [ Addition
NAME TALLON, HOWARD NAME
STREETADDRESS | 17000 NW 67TH AVENUE #115 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-21P
TILE D Meme TITLE [IChange [ Addition
NAVE ORTEGA, JUAN NAME
STREET ADDRESS | {7000 N.W. 67TH AVENUE. #113 STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33015 CiTY-87-27IP
TILE [ pelete TITLE . [ Change  [] Addition
NAME NAME Colezar A-] VARZ Z
STREET ADDRESS STREET ADDRESS | 1 Frparg A W e F AV 2202
CATY-5T-2IP Y-S0 N Af ey, ) BBANS
e 1 Delete e ’ { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | 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 raport 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 carparation or the receiver or trustee empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e S vy et - P -
SIGNATURE: VS aaLa T RERZUDEFR (R.2. 7500  Ha)oo Zos235257

o]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Phona #

CR2E037 {9/99)



