2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065991 Feb 08, 2000 8:00 am
-y Rane Secretary of State

DEGGY CORP. 02-08-2000 90167 011 ***150.00
Principal Place of Business Mailing Address
600 BRICKELL AVENUE 600 BRICKELL AVENUE )
SUITE 3000 SUITE 3000 BN
MiAMI FL A ' ’ MIAMI FL 33131-2539 ! . ot L b(J )
2. Principai Place of B'ué;ess 3. Mailing Address N"“m lum II I 'Ill Il‘ II ”” | Ill"l |I|I|”|| [Ill
609 Brchel  pve coo  Uprked] Rie
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
£9Y (2 B
City & State City & State 4. FEI Number Applied For
qu ’, /é /é(albu ; /',(- . 65—0770721 Not Applicable
Zip 7 Country Zip ] . Countr " . $8_75 Additional
?7/31 L/IA 33] 3/ af 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i el et s e —— 7 . -Name o .
RUSSOWSKY, FLAVIO — — —— B
! Street Address (P.O. Box Number is Not Acceptable)
600 BRICKELL AVENUE
SUITE 300D
MIAMI FL 33131 , : :
City FL Zip Code

8. The above nameM atement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE 7 //:9‘/ Vo Leerton § 4k 27¢  fe s, M 2/ 7/" 2

Signatura, typed or printac name of ragistﬁd agent and litle if applicalla. {NOTE: Registered Agpﬂ! signature requirad when reinstating} DATE
9. ihls;orporatpn is e!wiglblj t? s?tlifyc;ts Intangnple FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtiling reqiirement and elecls 1a aa so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrioution. 00 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [ Change ] Acditicn
NAME JOB, LUIS M NAME
streer anoress | 600 BRICKELL AVENUE SUITE BGOﬁ &Y STREET ADDRESS
CITY-$T-2F MIAMI FL 33131 CITY-ST-IP
TIMLE VP 1 betete TIME Ol Change [ Addition
NAME RUSSOWSKY, FLAVIO NAME
street aporess | 600 BRICKELL AVE., STE 3000 oY STREET ADDRESS
GITY-ST-7IP MIAMI FL 33131 ciy-§1-21P
TITLE [ elate TITLE [ Change [ Addition
NAMET T T T TR . T o e & s =l AR — - - | = : em—— . R s roeel
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Defete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP CITY-ST- 2P

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
indicatéd on.this report or supplemental 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 corparation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: __ 3.\ J P oy XT3 ey rrom Aoy 2/ 3000 [705/377-72%3

SIGNATURE AND TYPED OR PFIINTEDWE OF SIGNING OFFICER OR DIRECTOR " Date Daytime Fhone #




