2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056383 FILED
1. Eniiy Narte - Jan 29, 2000 8:00 am
01-29-2000 90122 029 ***150.00
Principal Place of Business Mailing Address
4406 PONCE DE LEON BLVD 4408 PONCE DE LEON BLVD
CORAL GABLES FL 33146 CORAL GABLES FL 331461631
us us
TS T AR B
Y24l Nw. 33 Avt Yo, M. 37 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & Stale 4. FEI Numger Applied For
M oA l\ ) =L . M A M FL . 650764715 Not Applicable
Zip Country Zip ! Country " . 8.75 Additional
33 142 V-S.A. 33192 V-S4 5. Certificate of Status Desired O ?ee Hequirec;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - ot s s ‘Name T - T T )
WEIL, BRUCE A ’ Street Address (P.O. Box Numt;er is Not Acceptable)
1428 BRICKELL AVE, 6TH FLOOR
MIAME FL 33131
/ City FL Zip Code

/ /
8. The above named entity SUW Wﬁ fgf the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%
3 a W Brvee A, WE L l/:-o/;ou.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable (NOTE: Registered Agent signalure required when renstating) DATE )

9. This .c.orporaticl)n is eligible to satisfy its Intangible FILE NOW!!! FEE (S $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fmng requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete e [ change  [1 Addition
NAME VALDES, WILLIAM NAME

STREET ADDRESS | 2520 FLAMINGO STREET ADDRESS

CITY-51-21P MIAMI BEACH FL 33140 CITY-§1-21P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2IF

TILE -~ - [Tosete - mie . o - . . . []Change [ Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME 3 pelets TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TIMLE [ petete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-57-2P

TITLE O petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP . } / CITY-SF-2IP -

does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is tjue 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 receiver or trustg# empoyrergll to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, yith/all other like empowered.

WLy A VAL
4{{0 = p/l';St'owm I{ulun [3“)&3‘*,3!_?:

NAME QF SIGNING OFFICER OR DIRECTCR Date Daytime Fhone 4

13, | hereby certify that the information supplieg/with this flli

SIGNATURE: ¥

SIGNATURE AND TYPED OR P!




