2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F03100 Apr 12,2001 8:00 am
1+ Enny Name ecretary of State

Principal Place of Busginess Mailing Address
2950 N.W. 75TH AVENUE 2594 W. B4TH ST.
MIAME FL 33122 MIAMI FL 33016
us
N e T ¥ s R <1 IR ATARIRIRI i
2834 W, Byth S ST W, pyh St
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Siate Ci State 4. FE! Numbe: Applied For
A, FC AL L 59-2166316 Nat Applicable
Zip Country Zip _ . Country - ) $8.75 additional
3 30{ (‘7 U ?A 3 30/,(3 U g’n ) §. Certificate of Status Desired Z/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
|-~ < TOBON, JUAN CARLOS—r= ~ = — oo e~ o Juan CARLOS ~Tormol
1" - ! o ST ' Street Addiess (P.O, Box Number is Not Asgeptable)” | T
2050 NW. 75TH AVENUE A B RN B

MIAMI FL 33122

City WEZ ~ FL Zip(’,‘éd?)32’9_

8. The ahove named entity submils this state

J{%ﬁe purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

ReAT” @L@}oaf/ol

SIGNATURE
Signature, typed or printad n@jregislemd agant and title if applicable. (NOTE: Ragistared Agent signature required whan rainstating} E’ATE
9. This corporatior: is eligible to satisty its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax f||mg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPT O pelete TITLE [ Change [ Addition
NAME TOBON, JUAN CARLOS NAME
STREET ADDRESS 2950 NW 75TH AVENUE STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33122 CITY-8T7-2IP
TITLE D 7 Delete TITLE [ change [ Addition
NAME KOSLOW, LAWRENCE E HAME
SREET ADDRESS | 100 NORTH BTHSTREET, STE. 300A STREET ADDRESS
CITY-ST-ZIP MI_MEAPOUS MN 55402 CITY-S8T-2IP
TLE D 7 Delgte TIILE [Jchange  [J Addition
WAME SUAREZ, PATRICIA NAME
STREET ADDRESS 630 W"_Low BEND RD STREET ADDRESS
=CQITY-§7-ZiP =< WESTON FL 33327--—-- LA - - - . cv-sT-20P ). R EEPS - o ——
TITLE . 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repoy] as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empow
SIGNATURE: SSIREAL ULHOZJO? (305) 26223 22
OFFICER CR DIRECTOR Dfe ¥ Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF

0100269

CR2E034 (10/00)



