8

R, P |
- 2000, UNIFORM BUSINESS REPORT (UBR) . ' ;

v — : i : o AL A
DOCUMENT # 603 03-1322000 90047 007 70.00
1 Ep:iiy Name . N93000005 ‘ ! =

|7UNIDAD OF MAM BEACH, INC. FILED
‘ ‘ 00 A6 -& M T: 4,5
Principal Plage of Business Mailing Address -
: ) : SEERETARY.OF STATE
NORMAND 0. BOX 416479 A b "
AIAMT BEACH L 218t o m‘& FL 31418479 CTALLAHASSEE FLORIDA
RS i = RO AR
Sulte, ADL ¥, eic. ~Gune, ApL E e, ‘ DO NOT WRITE IN THIS SPACE ‘
City & State City.'& State - 4, FEI Number Applied For
_ " 650604874 . Not Applicabie
Zp Country Zp Country 5, Cartificate of Status Oesired I{ fg‘;’esqtﬁgﬁ"”a'
8. Name and Addreas of c;;ﬂem Reglmre:d Agent 7. Nams and Addreas of New Registerad Agent
_- —— .. J S — Name l/ e oy e -
08" M . D!:}OZA.qf -
. Street Address (P.O. Box Number i t Acceaptable,
?2‘2 N oM AVENUE 25 u). PLABLEL ST. IWITE 9O
B Sl City ' Zip Code
1l i -
M AM! FL | %75 - 320

8. The abova namad entity submits this staterment for the purpose of changing its registered offica or registared agent, or beth, in the sate of Florida.

A
1

SIGNATURE Mllf. [ﬁ ' l ' _O,DQM'(?& 208

Sigratrs, lyped lipn‘n!nd;un’mﬁ:lan.dwﬂ and title ff applcabie. [NOTE: Registaned Agent signature requited when rainstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributin. L] Added 1o Fees . Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIGNS JCHANGES TO GRFICERS AND DIRECTORS IN 10
mE PD " O ese e D [ Change S Addition
NAME DIAZ, VICTOR M JR. - NAME Aorqe Rodri ? e &
Smeer auoress | 25 WEST FLAGLER, STE 800 ‘ sreetaoneess (s AHan R
om-s-zP | MIAME FL 33130 ‘ : R erest-2r | Hinad, Beach , 'Fl 32 14p
TmE VD e e D O Change (55, Addition
NAME BOWER, MATTI NAME Rosg Beman
STREET A0DRESS | 1442 JEFFERSON AVENUE | sremoss | wio” washington Ave -
or-s-zP | MIAMI BEACH FL 33139 . / Ciry-ST-2P Mot Readh , Bl 33129
TITLE D - .- (T TR \Ig é; g - [ Chenge: (K3 Addition
NAME VARELA, VICTOR HAME “ VEAES D
strees socress | 6770 INDIAN CREEK D-10 SR A0S | 206 G - By Sho ' Dr Wwze
cm-3T-zF | MIAMI BEACH FL 33141 . _ om-STP | Mo, Ykeee, B\ 33133
e VD " e TinE Clchange [ Addition
NAME CAPOTE, CARLOS : NAME .
sTReET AppRESS | 5100 ALTON ROAD . STREET ADDRESS
CITY-ST-2IP MIAMI BEADH FL 33141 \ CITY-ST-2P
TmE " [ Deleta THE Clchage [ Addition
NAME NAME ‘
STREET ADDRESS ’ STREET ADDRESS
CITy-57-2IP ) CITY-§7-2P
Tme . " O el e . [Jchange [ Agdition
NAME _ , NAME '
STREET ADDRESS STREET AQDRESS
CITY-ST-ZP ‘ . I CITY-ST-21P ' B E

12. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | {urthar certify that the information
Indicated on 1is report 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 officar or director
of the corporation of the receiver or trustea empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attechment with aryaddigss, witty®y! othr ke empowered.

. Dayleme Phone ¢

BiG T!.IREANDTYPEkOR Pml(TED‘NAII.l! OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ___ SICUHTUKE REQUIRED 02:-00.00  (305)35B-zB00L1

sy

CR2E037 (9/99)



