2000 UNIFORM éﬁSﬁiESS REPORT (UBR) FILED

DOCUMENT # -£99000 /0638 v May 31, 2000 8:00 am

. Entity Name
Secretary of State
gc-ﬁ CK—S- TONE; /NC ’ ' 05-31-2000 90063 039 ***150.00

Principal Place of Business Mailing Address

11§00 MW, 3¢ ST, /1600 M W, 3¢ ST,
MIBMI, FL 32/73‘ MIAMI, FC 32/78’

2. Prmcxpal Place of Business ' 3. MTaiﬁﬁg'Addre'ss
Suite, Apt. 4, etc. Suite. Apl #, elc. o - DO NGT WRITE IN THIS SPACE
City & Stae City & State 4. FEI Number Applied For
B - 6-_5_—09666 > / Not Applicable

i ountr Zi Countr i

Zie Country P Y 5. Ceriificate of Status Desired O $8.75 Aaditional

Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAIAN L. Flilk ESQUILE

CARTLIN, SAXON, TUTTLE + EVANS Ph
/€9 £ FLAGLER S7rEEsT, # /200
MIAMI, FC 2373 o FL | *°°

Strest Address {P.C. Box Number is Not Acceplable)

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

Signature, typed or printed name of regisierad agent and il if applicabie {NOTE. Heglstu:uu Agenl signature reauired whan rainstatng} . DATE

.1.-

8. This corporation is eligible to satisfy its Inlanglbie

10. Election C ign Fi i
Tax filing requirement and elects to do so. - il . ection ampalgn .mancmg $5'00 May Be
g re : AL Trust Fund Contribution. O Added 1o Fees
{See criteria on back) : e ‘Make Check Payable to Deparlment of State
wo 7 OFFICERS AND DIRECTORS 1’2' ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
T PSTDL Y Delete TILE Olchange [ Addition | &
HAME LUIS ARIAS HAME <
=

SWETADRESS | fjed) A, i/, 29 ST STREET ADDRESS g
CITY-ST-2P CITY-ST-2IP

TS \MIAMI. FC 3398 s
mE . 1 Delete TITLE O Change [ Addition | C
HAME NAME
STREET ADDRESS STREET ADDRESS
ZITY-§T-2IP CITY-57-ZiP
TITLE O Detete me | o 'D Change [ Additian
1AME NAME
STREET ADDRESS STREET ADDRESS
DA cry-st-ze
fImLe ] Delete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

H‘r ST il CITY-ST-ZiP

i S - -D Detete TITLE O change [ Addition
E NAME
STREET ADDRESS STREET ADDRESS
SY-ST-2IP CITY-S7-21P
i - B --"“D“De“!-et;: e [JChange [ Addition
EVE NAME
~IREET ADDRESS STREET ADDRESS

STE-ST-21P ) CITY-§T-21P

13. | hereby cerufy matﬁlrhgnir;l::rmauon suppued thig filing g y lﬁquahly for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the information

indicated on this report or suppleneantal re
of the corporation or the recewer or trus
changed, ¢r on an attachment with

SIGNATURE:

Ccurate and that my signature shall have the same legal effect as if maae under, oath: that | am an cfficer or director
mpowarego exgdule this report as required by Chapter 607, Florida Stautes, and that my name appears in Block 11 or Block 12 if
Tress, withyail othef'\:ke empowered. 1

=y —w) 05—-6€239-9¢90
C_ {jWE A%YE O/:;T ED NAME OF SIGNING OFFICER QR DIRECTCR L Crate 3 [f;m Pnon% ?- -ﬂ




