2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.P97000013338 May 26, 2000 8:00 am
o e Secretary of State

05-26-2000 90288 037 ***150.00

PR

Mlcnosg?er|N(-:L=a.',:i.t:=u .

Principal Place of Business Maiting Address
14290 SW 167 TERR 14290 SW 167 TERR
MIAMI FL 3177 MIAMI FL 331771874

Us us UL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
65-0729173 Not Applicable
2i Countr i Ci i
P ountry & ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ——
T ) Name
Joge€  Geagher P
GRAEBER, JOSEF W Street_Adaess (P.O. Box Number is Not A gptable)w
4255 SW 102 CT 14290 S \LF 260

MIAMI FL 33165

™ Mo, FL %577

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE %/ M/ / /}{E}/ j@b‘? GI?CLPJ"@I\«/KY Lf{f T/EIZ/// oo

Signature, r?!d or P(n\ad‘ﬁanﬂe of regislereﬁagenl and title jApdicable. (NOTE: Registerad Agent signalure requirkewhen reinstating}
9, This corporation is eligible to satisfy its Intangible FiILE NOWI!! FEE IS $150.00 10. Electi N ‘
5iTax.filing requirement and elects to da sa. ' After MAY 1, 2000 Fee will be $550.00 Tn?;tllgs niaén ;?:ﬁ;ﬁ L!:}ancmg O fg‘egqohénge
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE D [ celete TE D %:hange [ Addition | &
nave o4 57, GRAEBER, JOSEF IV NAME Jose € Geasecl B s
STREET ADDRESS | 4255 SW 102 CT 7 streeTADDAESS | 1420 s> WeF T (X% 3 §
CITY-ST-2F MIAMI FL 33165 . - - R CITY-ST-2IP Meoavy B 23 ?.7. &
TnLe (] Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TME 1 Delete TLE ) ) [ Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 1 Delete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

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 supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or trustes empowered fo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other#%ke empowered.
‘{/Z//Zdﬂa (o Y30i v728

ErEan AN
SIGNATURE: ___ SIC A /21 (303

SIGNATURE PR CR PRI
v



