*

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066521 Apr 28,2000 8:00 am
CERTOSA HOLDINGS INC. ecretary of State
04-28-2000 90090 013 ***150.00
Principal Place of Business Maiting Address
1500 MIAMI CENTER. 201 $. BISCAYNE BLVD. 1500 MIAMI CENTER, 201 S. BISCAYNE BLVD.
MIAM! FL 33131 MIAMI FL 33131 e ——————
s T G AR A
Suita, ApL #, 810, = e - ez o, SUlte, Apt #ete, PR . DO NCT WRITE IN THIS SPACE —_—
City & State City & State 4. FE) Numb Applied For
‘ - 0 ?9 6/ 00 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsiered Agent
Name
CORPORATION COMPANY OF MIAMI Street Address (P.O. Bex Number is Not Acceptable)
201 S. BISCAYNE BLVD., 1600 MIAMI CENTER
MIAM) FL 33131
City FL Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signalure required when reinstating) DATE

9. This corporationis efigibie to satisfy its Intangible=. -] = we=——FlLE.NOWIH FEE IS $160.00—- — - “10. Eledtion Campaign Financing™==-——$5:00"May Be —

Tax fiting requirement and slects 10 do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) (W Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . ] Delete T D/P/S/T w3t Change [ Addition
NAME ERVITI, ALBERTO NAME
sTaeeT a0oRess | 1500 MIAMI CENTER, 201 S. BISCAYNE BLVD. STREET ADDRESS
CITY-57-2IP MIAMI FL 33131 CITY-5T-ZIP
TITLE O Delete TITLE ' [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITV-SF-21P CITY-ST-2IP
TLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delste TITiE [ Change [ Addition
e | - . . - NAME .
STREET ADDRESS GTREET ADDRESS - B -
CITY-S7-2IP CITY-87- 2P . ..
TIiLE O Delete TITE e , .0 qhange_ [ Addition
NAME NAME L AR
STREET ADDRESS STREET ADDRESS
onv-st-zel | Ly _ . ... _ . Romstae
TE Oloege  f me 7 ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP AN CITY-S7-21P

this filling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that ithe information

true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
, with all other like empowered.

13. | hereby certiiﬁ that the inforpratiog supplied wi
indicated on this report or glnplefhental
of the corporalion or theseceiverfor tru
changed, or on an atiag€hiey an addre

Cff AW ey e .
SIGNATURE: - L bl e r Sl YA berto Erviti 305-358-6300
\SIN‘ FAE AND TYPED OR PRINTED NAME QF SIGNING OFFICEH‘ OR DIRECTOR ) Data Dayuma Phone #
Y

TH AR



