2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M20143 FILED
1. Entity Name Mar 13, 2000 8:00 am
LUIS A DE ARMAS, P.A. Secretary of State
03-13-2000 90005 033 ***150.00
Principal Place of Business Mailing Address
% CORPORATION COMPANY OF MIAMI % CORPORATION COMPANY OF MIAMI
201 . BISCAYNE BLVD. 1600 MIAMI CENTER 201 S. BISCAYNE BLVD. 1600 MIAM| CENTER
MIAMI FL 3313t MIAMI FL 331314332 :
QeSS S AR AR A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—258%05 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Sireet Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
1600 MIAMI CENTER
MIAMI FL 33131 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida

SIGNATURE
Signature, typed or prntad name of ragisterad agent and uile it applicable. (NOTE: Registarad Agent signature requirsd when reinstating) DATE
BT e ot ™" | ator MAY 1,2000 Fog il ba§ss0g0 | 10 E0en Comaion Fcncng | $5.00 ey e
gre . , . Trust Fund Cantribution. [ Added to Fees
{See criteria on back) a Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TILE DPTS 7 Gelete TILE [J Change  [] Addition 3_

HAME DE ARMAS, LUIS A. NAME o

streeT aooress | 200 § BISCAYNE BLVD STREET ADDRESS §

CITY-ST-2IP MIAMI FL CITY-ST-2IP w
o

TITLE [ Celete mLE [Jchange [ Addition | ©

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST- 4P

TITLE O Delete TITLE [TJchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITE O Detete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-71p CITY-5T-21P

TLE [ Delete THTLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CITY-5T-2IP

TITLE O Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-5T-21P

t qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certity that the information

= and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
wle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

o 2- 2200 305-37%.

HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13, | nereby certify that the Information supplied with this filing does
indicated on this report or supplernental report Is true and acc
of the corporation or the receiver or rustee cgywered Jfe

i ‘

i L

atl



