2900 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P99000004555 FILED
T Enty Narmo SR May 16, 2000 8:00 am
BICE, INC. : Secretary of State
03-01-2000 90075 037 ***150.00
Principal Place of Business Mailing Address
25 S.E. 2ND AVENUE 25 SE. 2ND AVENUE
SUITE 1235 SUITE 1235
MIAMT FL 33131 MHAMI FL 331311506
: .
» i v e TR
Sulite, Apl. #, etc. Suite, ApL #, elc. DO NOT WRITE tht TRIS SPACE
City & State City & State 4, FEI Number. Applied For
. Q)é - @g?// é/ (? Not Applicable
2l Country Zip Couniry 5. Cenficate of Status Desired ) $8'75 Acditionat
' Fee Fequired
6. Nome and Addreas of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
: Name
§WPS,‘MAURP G_ Streel Ad&fess {P.O. Box Number iz Not Acceplable)
25 §.E. ZND AVENUE
SUITE 1235
MIAMI FL 33131

City FL l Zip Code

8. The above named entity submils this statement fof the purpese of changing its registerad office Or registered agen, o fioth, in the State of Florida.

SIGNATURE
Signature, typed @1 priniad name ol registead agant gnd ke f applicable. [NOTE: Registerad Agant signalurg raquirad when reictating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10 . an Financi
g s g s o 0 At MY 200 Fog oS0 | % oG 95,00 uy e
(See criteria on back) ] Make Check Payable to Department of Stale '

7. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 70 OFSICERS AND DIRECTORS I 11 .
TITLE D o TITLE [ Change [ Addiclon ; &
HAVE SANTOS, MAURD € RAME %
sTreeT ap0RESS | 25 S.E. 2ND AVENUE STREET ADORESS 2
GHTY-S1-2P MIAMI FL 3313t CiTY-$1-2P %
me Lvpas Carlos Boaplis Tzl R Fy Tty )ﬂrg si'glenT O3 Change &iiten | S

rA S A , —
ez aooess | P 9 ~ é-‘ /95" * smecroonss | L v88S Carkos baplisTeiia Tr
orv-stob | SPT /b, ff F3r7F Gory-5T-21P
ol - * .
o faTima BapsTisTellq B me > | Yree fresi deaT Cl thange  {Jhdifon
- LG emTK a3 < e - e —

swectaooness | P F ME - £ 7S 57 STREE! ADDRESS

UNST2e | AP g pmn s Fr BR3P OITY-57-2f

THLE , g . _ O l_ B R o Change [ Addition

NAME 04’//&4 134/7}5 jella 0 pelse RAVE i ﬁfdéd!’e?’_ d

s ionsss | VRS E 195 TK £ STREET ADDAESS

CITY-ST- 2P Vo - ,;_/:4 33ro7g CITY-ST-ZP

TITLE * . 1 Delet TINLE [ Change [ Addition

o Cina BaoZisiciia Delee e Seercary

seamness | VR M E 1 FS TR £ STAGET ADDRESS

IV -51-29 V. U W e vy -St-2p

L e 33,73 :

nILE O Delete TITLE (I change [ Agditien

NAME NAME

STREET ADDAESS STREET AODRESS

CATY-ST- TP CITy-ST-2P

13. tharaby gerlity that the infarmation supplied with this filing does nat aualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ¢ further certify that the inforrnation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as it made under calh; thai | am an officer or director

of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with amaddiess, with all gther like empowered.

SIGNATURE: "l /w ifle 707

SIGNATORE ANDTYPEDIOR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date - Daytme Phona %




