2000 UNIFORM BUSINESS REPORT (UBR) FILED

r i ]
D
DOCUMENT # P99000048898 Mar 20, 2000 8:00 am
CESAR R. SABATES, DD.S. PA. - Secretary of State
03-20-2000 90136 048 ***150.00
Principal Place of Business Mailihg Address
747 PONGE DE LEON BLVD. 747 PONCE DE LEON BLVD.
SUITE 609 SUITE: 609
CORAL GABLES FL 33134 CORA!. GABLES FL 33134-2074
TP T T VIR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
}
City & State City & State 4, FEI Number Applied For
i ps5—eT2Yi4 8 Not Applicable
Zip Country Zip’ Country 5. Centficate of Staus Desired [ 9872 Additional
‘ ’ Fee Required
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
SABATES' CESAR R Street Address (F.0. Box Number is Not Acceptable}
747 PONCE DE LEON BLVD.
SUITE 609
CORAL GABLES FL 33134 iy FL | 7P code

8. The above named entity submils this statement for the purpbse of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE o

S\gnaturq, typed or printed name of registered agent and lilfg if appﬂéable_‘. i {NOTE. Registered Agent sigrature raquired when reinstating) DATE
) o L ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOWM! FEE |S. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects lo do se. After MAY 1, 2000 Fee will be $550.00 Truat Fund Contribution Added 1o Fees
{See critgria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsSD i [ Dawete TITLE [ change  [J Addition
NAME SABATES, CESAR R ! NAME
sTReET aDDRESS | 747 PONCE DE LEON BLVD. STREET ABDRESS
' omv-sr-ze | CORAL GABLES FL 33134 CITY-5T-21P
TITLE {7 pelete TITLE O change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-2IP ; CITY-ST-2ZIP
me ) VO palete TIMLE (] chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
YT -5T-2F CATy-ST-21P
Tme O Detete e [ changs [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
ME CJ Datete TITE O crange [ Addition
RAME ' HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IF
TLE " O Delere TIME [Jchenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21p ClTy-5T-21P

13. | hereby certify that the information supplied with this filiné;
indicated cn this repert or supplamental report s true an
of the corporation or the receiver or truste

changed, or on an attachmentyil,an

SIGNATURE: 2

7 2 &/7 AA’V BerT vyg

ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legat efiect as if made under oath, that | am an officer or director
rt as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

-7z

SIGNATURE ANDV{ED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pl
[

hone #

APINCAA A (e inn



