2000 UNIFORM BUSINESS REPORT (UBR)
D o1 # P9S000041107 Apr IOFlzlﬁg(])) 8:00 am

1. Entity Name

INSTRUSER CO. ecretary of State

04-10-2000 90053 006 ***150.00

Principal Place of Business Mailing Address
~
2500 E.* ALE BCH. BLVD. 2500 E. LE BCH. BLVD.
SUITE 403 SUNTE 403
MIAMI FL ) MIAMI F 7
e G viric W] S e Dxic VAR WA
PNODC> WEST - IWKIE Meulsy 21000 WesT VA IE HICHVAY
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
HF U
City & State w» ity & State o - 4, FE) Number Applied For
Wf-x'm i NY\’\ I ‘ (e % Db: 59-3341298 Not Applicable

‘ggz)\% 60:1@_ A g%‘ &’ C‘”J‘?S. A . | 5. Certificate of Status Desired O ?i'zesqlﬁ:j:gﬁonal

6. Name and Address Of‘CUrTEnl‘Heglsteredfﬂgent—t—f-—— ““ e — 7. Name ﬂﬂd‘AddR&S of New Hegisiered Agent-——— — . _

Name ~ ——

CAL et =
PYLE, MICHAEL A/ I - : , o tm%ss (PO, Gox hum isg#\cce a0l . =
FEEMIER- (Cianes eSS () | (SEETCTEEAOATR Buvd. Sures A

Eeaan D Borcn FL |24

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

Signalure, typed or printed name of registered agent and Utle applica% (NOTE. Ragnstered Agent signature required when reinstating) DATE

2. This corporation is eligible to satisfy its Intangible K FILE'NOW!! FEE IS $150 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Afte YT, ee will be $550.00 ) Trust Fund Contribution O Add.ed 1o F?;s e

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Addition
NAME CONTINI, HUMBERTO NAME
STREET ADDRESS | 2500 E. HALLANDALE BCH. BLVD., #403. STREET ADDRESS
CIY-ST-2P MIAMI FL 33008 CITY-ST-ZIP
TILE PAD O Delste TITLE [ Change [ Addition
NAME DOLORES, CONTINI NAME
STREET ADDRESS | 21085 NE 34 AVE APT 103 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33130 CITY-ST- 7P
TILE Ooele | f e T T T T [Ochnge [ Additior”
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
TITLE [ oelte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-2iP
TTLE [T Detete TIE [0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ‘ CITY-ST-21P

13. | hereby certify thal the information supplied wilh thy fling does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report §s trud\and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orthe receivargr trusiee empdowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12t

i Conring “Co.10 -Ja0 (o5 10

s,
SIGNING OFFICER QR DIRECTOR mﬂr@‘, .r-’ Date Dayurne Phong #

CR2E034 (9/99)



