. 2000 UNIFORM BUSINESS REPORT (UER)

FILED

s
COCUMENT # V58298 .
1. Entity Name May 04, 2000 8.00 am
05-04-2000 90122 001 ***150.00
Principal Place of Business Mailing Address
777 BRICKELL AVENUE 777 BRICKELL AVENUE
5tH FLOOR 5TH FLOOR
! MIAMI FL 33131 MIAMI FL 33131-2809
us us
|
I
Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. _ . e e = - — - —— et 65.0365—3.21 e e = I NobApplicable-| = -
| Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 i_\dditional
Fee Required
B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTOH’ STEVEN L. Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVE., 5TH FLOOR
MIAMI FL 33131
City FL Zip Code
' 8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
' SIGNATURE
.S]gnature. yped or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
: o _— . .
I 9. ¥h|51$orporan9n is ehgtbg’e ltI) sat\sfy;s Imanglbl.e FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing rgquwement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) a Make Check Payable to Department of State
1. B QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
| TITLE PTSD O Dekete TTLE [ Change [ Adiition | &
| e GIUSEPPE GENTILE . e
streeT ADDRESS | 777 BRICKELL AVENUE #500 STREET ADGRESS 2
OITY-ST-20P MIAMI FL eIry-81-2 w
' o
TITLE 3 Delete TIMLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-87-2IP ) - CITY-ST-7F w— — . - . - .
THLE {7 Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-ST-2IP
TITLE [ petete mE [JChange [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
'me {7 Delete TITLE [change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Sec tion 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exe: this report as required by Chapler 607, £loridz Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all other ke gmpowered.
. - . - ‘..\ B EREESS : ) )
SIGNATURE: PP P S e 3 /éo/.?&

/L

B oA
SIGNATURE AND TYPED OR PRINTED NIEM cy SIGNING OFFICER o’}bmscma 7 fouwe 7 Dayime Phona #
-~ v



