2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071152 FILED
1. Entily Name A l' 12, 2000 8:00 am
04-12-2000 90150 034 ***150.00
Principal Place of Business Mailing Address
1925 BRICKELL AVENUE SUITE D206 1925 BRICKELL AVENUE SUITE 0206
MIAMI FL 33129 MIAME FL 331232600
T e e G A AN
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(FS -O9¢ 20 78 Not Applicable
Zp Country Zip : Couniry 5. Cerifficate of Status Desired ~ []  $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name~ — -
BESU’ ROGER Street Address (P.O. Box Number is Not Acceptable)
1925 BRICKELL AVENUE SUITE D206
MIAMI FL 33129
City FL Zip Code

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

SIGNATURE
Sighaiute, typed of printed name of registered agent and Wie i appheable {HOTE, Pagistered Agent signature cequired whan rainstaling) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financi
’ ; . ancin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 et Fundag';"?bunonl 9 a f{igﬁoﬁgﬁége
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D X pelete ne DP BARAKAT PRICILA JANET [J Change [ Addition
NAME BESU, ROGER NAME c/o 1925 Brickell Ave., Suite D206
sTReeT ADDRESS | 1925 BRICKELL AVENUE SWITE D206 STREETADDRESS | Miami FL 33129
CITY-ST-2P MIAMI FL 33128 CITY-51-21P
T 03 Detete TMEDYP | SALEM-FROMKLE, SANTIAGO O Chenge (1] Adsition
RAME HAME 1925 Brickell Ave., Suite D206
STREET ACDRESS STAETADDRESS | Miami FL 33129
CITY-81-2IP GITY-ST- 2P
THLE N - O pelate . . Tote S . BESU, R'U(’ER [J change [ Addition
NAME NAME 1925 Brickell Ave., Suite D206
STREET ADDRESS STREET ADDRESS Miami FL 33129
CITY-$T-21P GITY-S1-21P
TITLE O3 petete TiLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
Y -§7-7IP ‘ CITY-57-2P
TITLE [ petete TILE [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpiion stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changaed, or on an attac! with @l
S R Sl 0O B0 LS

SIGNATURE: e
« FAIRTED NAME OF SIGNING OFFICER OR DIRECTOR DECLeLary. Date Daytime Phone #

£ T b
PSHL L
sIGNATUREHNESHPE

CR2E034 (9/99)



