L A - - FILED

2000 UNIFORM BUSINESS REPORT (UBR) May 31, 2000 8:00 am

DOCUMENT #~ P 13 0000 (o777 19 Secretary of State
- ”"‘V"“’é";u\ oD LG § Q0 o 05-31-2000 90073 001 ***150.00
- : ! ‘ - .
t 7 7
Principal- Place of Business - Malling Address LUIUUISG
; 7 . i
801 BRICKELL KEY DRIVE #602 " €0t BRICKELL KEY DRIVE #902
MIAMI FL 33131 MIAMI FL 33131-2648
2. Principal Place of Businessl » : 3. Méiling Address,
Suite, Apt. #,etc. ] _ Suite, Apt. #, elc. ) - DO NOT WRITE IN THIS SPACE
City & State . City & State . | A FELbumber ) Applied For
, i : - o % - Oq 054 38 Mot Applicable
2 .. . Co.l."l"_y PR . Zip . Country . o 5. Cerlificaté of Status Dasired O $8'75 Addilional
- - . - N A - e o Fee Required .. . .. _|.

8. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

Name

@ & (Cei do A . \) COZC/\EZ_\‘( \}?ﬁ\ Street Address (P.0. Box Number is Nol Acceptable)

Ot DCl e, 7
I\Cﬂm )tp—l ] \é% 15 / R : FL | ZpCose

8. The above narned'entity sut!mits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signatura, typed Or printed nama ol 1egisterad agent and fille It appticabla. {NOTE: Registered Agenl elgnaiure required when reinslating) | DATE
- T - . i : ; s TR e 1 :
9. This _c.orporauon is eligible to satisfy its Intangible k it ; hﬁ%%ﬁt '!Q g"" 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirernent and elecls to do so. ﬂ_]} 640 _-j:-’é { Trust Fund Contribution. ! Addad to Faas

Ay

(See criteria on back) !.jih " f’l".lf: EIEY
A el L £T A2

1. : OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE ,P _D & - ] Detete 'L [ change [ Addition
NAME . ) , ‘ . £ ¥

STREET ADDRESS Lg {::%‘)t Qe b % T \LJ « 8 smm.@eg)

o ~
CITY-51-2P VORI, YV A ey ) CITY- ST 2P
¥ in

TITLE 5 ' %ilete TILE Oichange [ Addilion
= G2 cgadoemai, ke ote

STREET ADDRESS. 1. o (™ . RS, LWL 1} bl ADDR]

CITY-5T-2P i{ h(’o/m?, ¥\ TR, \ N CITY-ST-ZIP :

e _ v © Ooeee - TITLE ‘ [Jchange [ Addition
- NAME l ‘ HAME -

STREET ADDRESS . STREET ADORESS

CITY-ST-2IP ‘ _ CITY-5T- 2P
_TMLE : - O oelote TITLE - : {Jchange [ Addition
NAME ] HAME ‘

STREET ADORESS |- STREET ADDRESS

CITY-51- 2P CITY-ST-2P

TITLE : 1 Detele NILE [Jchange  [] Addition
NAME oL ) NAME

STREET ADDRESS ) : STREET ADDAESS

CITY-S1-2P R CITY-ST-2iP

TITLE . o O Detete TINLE : . ) Cichange [ Addition
NAME o NAME

STREEF ADDRESS ’ ) : * M STREET ADDRESS

CITY-51- 2P - ‘ o CIFY-S1-2P

13. | heraby cerlily that the informpation supplied wi does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that tha information
indicated on this report or supplemental report is true an curata and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o glecuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmeght with an address, wj er like empowered. :

,,,, j B0
CIGNATURE: SN IGHT I _ ﬁ//@ 370004

‘B0 (97 f

R



