2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N21 6'2"6 ' Jan 24, 2000 8:00 am
1. Ently Name Secretary of State

ﬁﬁE,DBA-EBQQ\EﬁMTINC.‘- S 01-24-2000 90051 042 ****70.00

Principal Place of Business Mailing Address

148) BRICKELL

MBI

" |
2. Principal Place of Business 3. Mailing Address - “"”m It
Fop W) JIAVE | Zo0 P /2A0E] '
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, g [3) é - City &5t = Z’ 4. FEI Number Applied For
launes ) PL- / et £, 59-2639966 Not Apicadis
g Country Zl-p Country 5. Certificate of Status Desired % $8'75 Additional
/ S T3/ g9 - 10 MV FeeRemuied |
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
WASHINGTON, LYNN C ESQ.
% HOLLAND & KNIGHT LLP
701 BRICKELL AVENUE, SUITE 3000 o T Cods
MIAMI FL 33131 FL
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agant and ile if apphcable. (NOTE: Registarad Agent signalure required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. 00 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC O delete TILE g} ‘ M ] Change x Aadition | &
=2}
e CLEMENTS, CHARLES i e RE AEDOERANO e
STReE! J00RESS | 146 BRICKELL AVENUE, #309 sweroess | 30 QYT 3 e &
gm-st-zp FL 33131 KN 7 Y VY27 Vi 3342 o
y A > e — o
THILE Dp : O oelete e [ 7 7 [J Change [ Addition | O
NAME DOMINGUEZ, AUGUSTIN NAME
STREET ADDRESS | 1460 BRICKELL AVENUE, #309 STREET ADDRESS
CITY-ST-7IP FL 33131 CITY-ST-2IP
TITLE DVP ) XDelele TILE [ Change [ Addition
NAME ANDERSON, FUGENIA NAME
STREET ADDRESS 1460 BR'GKEU_ AVE #309 STREET ADDRESS
ot
CITY-ST-2IP FL 33131 CITY-ST-2IP
e DVP O Delete T ‘ ~ Ochange [ Acdition
A RALEY, CLAIRE AN
STREET ADDRESS 1450 BR'CKELL AVENUE, #309 STREET ADDRESS
CITY-ST-2P FL 3313 CIFY-S1-2IP
TITLE 7 Detete e [1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-§7-2)P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemepial 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 corporation or the receiver of fustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh n address, with all other like empowered. %{
s Mg b/l 1 S BN il
SIGNATURE: DU Moy vt [-10-2000
sfNETURE AND TYPED OR PRINTED NAME OF SH5NING OFFICER OR DIRECTOR Date Daytime Phone #




