2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 28, 2000 8:00 am
04-28-2000 90093 048 ***150.00
Principal Place of Business Mailing Address
3922 S.W. 92 AVE 3922 3W. 92 AVE
MIAMI FL 33165 MIAMI F, 33165-4100
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0208875 ' Not Applicable
Zip Country Zip Country 5. Certficate of Stetus Desired [ 38-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- . L - - .| -Name o o
GRAZIANO, MARIO Street Address (P.O. Box Number is Not Acceptable)
3022 S.W. 92 AVE
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and hitla f applicable (NOTE: Registered Agent signature required whan reinstaling} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ecti o Financi
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erjgt'Esn%ag‘oaat‘r?bnuu::nclng - fgi;%qchg?ésge
(Sea criteria an back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TITLE [ change [ Addition
NAKE GRAZIANQ, MARIO NAME
sTREET ADDRESS | 10381 S.W. 14 STREET STREET ADDRESS
CITY-5T-2P MIAMI FL 33174 CITY-ST-ZIP , yd
TILE O pelete TIMLE Y T Change [ Addition
NAME NAME MARID L. GRRZIAND
STREET ADDRESS smeerancress | IO S 1Sk PL
GITY-ST-21P crv-stzp - {M ) [sYUT (.' L 220
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i " " STREET ADDRESS ~ - - )
CITY-5T-2IF CITY-ST-ZIP
TITLE ) pelete TITLE Cithange T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TimE [ petete ML (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITr-51-2ip CVWY-S1-2P
TITLE [ pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informatiorn.sdpplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supple eport is trye 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 recej¥ér or trétee empefwbred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg i # Aith all other like empowered.

il GUIRED

pg
D OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



