2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000065587
eyt Aug 17,2000 8:00 am
TULIP GORPORATION Secretary of State
08-17-2000 90573 013 ***150.00
Principal Place of Business Mailing Address
3444 MAIN HIGHWAY 3444 MAIN HIGHWAY
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
AYUC 3214
F RS N EEATRE IR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
—City & S5tat- ~ «— —~mtr e ey o (- o Clty & SUAIG =t et e o e[~ A _EED Number. 650604144 — —~ ~ == Applied For .
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g‘ggqtﬁfeﬁﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

LAS &) ArunoZ

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceplable)

343 ALMERIA AVENUE | Yy LN NISHWAY
. CORAL GABLES FL 33134

Ci Zip Code
Coconenr FL | “°3%5733

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

R
ato !

SIGNATURE _X ~ v Yy ey

Signature, typed or printad name of reg:h‘éed agent ar_nd itle if ap_phcable. {NOTE: Registered Agent signature requirad whan reingtating) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financi
. . 3 paign Financing $5.00 May Be
Tax h!ln_g requirerment and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fung Contribution. O Added to Feos
{Se criteria on back) ® Make Check Payabie to Department ot State
1. OFFICERS AND DIRECTORS Fi2.  ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] peleta TITLE [ Change  {T] Aadition
NAME MUNOZ, DOUGLAS W NAME
STREETARDRESS | % 3444 MAIN HIGHWAY STREET ADDRESS
omv-st2p | COCONUT GROVE FL 33133 CIrY-g1-21 -
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STAFFT ABDRFSS - - . S, _STREETADDRESS | - oo L o o™ o e e — e & e
CITY-ST-2IP CITY-§7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O3 oeleta TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY +57- 2P,
TITLE 3 pelete e’ O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP

13. | hereby certify that the information supplied with this filng 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an aﬁacthl cther like empowered.
SIGNATURE: SIGHATUREXEQUIRED 24200 __[(30) $45-4252
ayimae Phong #

SIGNATURE AND TYPED CR PRINTED SIGNING OFFICER OR DIRECTOR Cate N

CR2E034 {5/00)
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