2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000038509 Jan 29, 2000 8:00 am
FAREAN CO. | Secretary of State
01-29-2000 90024 017 ***150.00
Principal Place of Business Mailing Address
104 ANTIQUERA AVENUE #1 104 ANTIQUERA AVENUE #1
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3024
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE T
2 Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - o - _Name X N .
PEREZ, RAFAEL [Stest AdabiEFS! ure3P] apt .
104 ANTIQGUERA AVENUE #1 .
CORAL GABLES FL 33134 10585 S.W. 109 Court. Suite 214
City : Zip Code
~Miami FL 33176
8. The above named entity 5 tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATURE Jmé,._ — MicHAEC BowireR FS8.
Signatura. typed or printed, narfe of registared ﬁ'g‘e'nl and title if applicable. {NOTE: Registered Agent signature requirad when reinst'aling) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:E;n;r;n(;acr:n:ne:?;uﬂ:: neine O fi}gﬂoh&ge
(See criteria on back) | Make Check Payable to Department of State '
11. (QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O delete TITLE )p Change [ Additior
NAME PEREZ, RAFAEL NAME President, Director
STReET ADDRESS | 104 ANTIQUERA AVENUE #1 STREET ADDRESS T
ov-sT20 | CORAL GABLES FL 33134 an-srzp | Felicla Perez 33134 |
TME D O Delet TITLE . . : ! )&%ﬁnﬁéc S[_j “hdiior
elete Secretary;~Director
NANE PEREZ, FELICIA NAME S. G. Bernstein
STREET ADDRESS | 104 ANTIQUERA AVENUE #1 SYREET ADDRESS * *
ar-si-2¢ | CORAL GABLES FL 33134 ovs | Be O. Box 3123
T .. Cloeee T CORAL mAbREsy PR 22097 Oonge [ addiior
NAME ) NAME
STREET ACDRESS STREET ADDRESS )
CITY-57-2IP CTY-ST-71P
TITE [T Detete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-2IP
TTE [ petete TILE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE O Delete TTLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-§T-2IP

13. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. ! further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, of on an atachment with an_address, with alt other iike empowesgd.

SIGNATURE: [/~ 0-2000 Jos-4#Y¥3-7¢10

Cats Daytime Phone #




