2000 UNIFORM BUSINESS REPORT (UBR) 31/

DOCUMENT # P99000026078 .
1+ Sty Nams May 17, 2000 8:00 am
MICHAEL M. PFEFFER, MD., P.A. Secretary of State
03-01-2000 90094 029 ***150.00
| Principal Plage of Business Mailing Address
$0121 SW 57 COURT 10121 W 57 GOURT
MIAMI FL 33156 MIAMI FL 33156-2079
LYvULIrTI o
2. Principal Place of Business 3. Mailing Address Hlm“l “l tl“ l! “ l“ I Il l"l{" lu Il'" ‘Il“ ml “ll
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. F Number ) Applied For
C-O09078760 Not Apolicable
ap Countey Zie Country 5, Certificate of Status Desired ! $8.75 Additional
Fee Required
( 6. Name and Address of Current Registered Agent 7. Name and Address ot New Regislered Agemt
PR - - P Mamg _ o
GOLD’ LOIS OTR PA Streetl Address (P.O. Box Number is Mot Acceptable}
2801 PONCE DE LEON BLVD. #250
CORAL GABLES FL 33134
City FL Zip Code
8. Tho above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida
SIGNATURE
Signatura, typad or printed nama of ragistered Agent and ttla if apphcable, (NOTE: Ragistared Agent signature recuined when renstaing} DATE
. 8. This corporation s eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
' Tax hiing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o O Ny
; g Te 1 Trust Fund Contribution. Added to Feas
{See criteria on back) Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS _I 12, . ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 .
TITLE [ Detete TILE Clchange [ Acdition | @
AME NAME M\C('-‘“-l ™. %:‘?‘Fﬁerlmn @
STREET ADDRESS STREES ADDRESS | \3 rey, Ha{ §
QIry-s1-zp oitY- $T-21p /ada:(ne\' i ar abooe) ﬁ
TILE ) Delete ME 7 [ change [ Addiion | ©
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP ' CrrY-St- 2P
TIRLE I oeters TIME [ Ghange ] Addition
NAME T T T Co- - NAME )
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P CITY-ST-2IP
TITLE L] Delete WLE D charge [ Addivion
NAME NAME
STREET ADDRESS STREET ADGRESS
SITY-SY- 2P CiTY-57-2P
TITLE [ Detete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ASDRESS
CITY-&7-2IP CITY-ST-23
TILE 3 Detste TilLE [Cchange  [] Addition
p NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 1P CITY-ST-2iP
; 13. i hereby certily that the informgfion supplied with this filing does not qualily lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
N indicated on this report or sudglemental seport is trte and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officar or direcior
| of the corporation or the receler or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12t
changed, or on an attachmengwith an address, with aligther like empowered.
R Ry
SIGNATURE: atiMichagl Mo PleHer m 2 '10/00
&OFFICER OR DIRECTOR Tate Caylime Phone 4




