2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000073890
1. Entity Name May 18, 2000 8:00 am
ESTHER Z. BEJAR, CPA, PA Secretary of State
05-18-2000 90369 006 ***150.00
Principal Place of Business Mailing Address
8250 BYRON AVE ~ SUITE 501 8250 BYRON AVE SUITE 50t
MIAMI BEACH FL 33141 MIAM! BEACH FL 33141-4933
e T e AR R
420 LINCOLN RD 420 LINCOLN RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
363
City & State City & State 4. FEI Number Applied For
MIAMI BEACH FL MIAMI BEACH FL 65-0533609 Not Applicable
Zip Country Zip Country o . $8.75 Additional
33139 USA 33139 USA 5. Cenificate of Status Desired O Fee Fiequirecli
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— T em— - . . Name R . Bps . -
BE"AR‘ ESTHER Z Street Address (P.O. Box Number is Not Acceptable)

8250 BYRON AVE SUITE 501
MIAMI BEACH FL 33141

City FL Zip Code

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

CR2E034 19/99"

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature raquired when rainstatingy DATE
* ot wasamn et ot 7 | atorMaY1,2000 Fea il bagss0gp | ' EeCionCampsin Fnanong - $5.00 oy e
A ! - Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Depariment of State . ’
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE CJchange [ Addition
NAME BEJAR, ESTHER Z HAME
sTReET a00RESS | 8250 BYRON AVE UNIT 501 STREET ADDRESS
CITY-S7- 2P MIAMI BEACH FL 33141 CITY-ST-ZP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE ~ [change [T Addition |
NAME NAME = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete THLE { Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-7IP
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl 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 recejyel o trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgfit with an gldr with all cther like empowered.
SIGNATURE: ___\ ¢ /WV 05/01/2000 305-538-3600

SIGNﬂ‘JHE AND TYPED OR PRINWNAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phons #

\



