2000 UNIFORM BUSINESS REPORT (UBR)

70000278 FILED
DOCUMENT # 7 Z May 05, 2000 8:00 am

Waywe M, Psrnmat, A, P Secretary of State

05-05-2000 90110 050 ***150.00

Principal Place of Business Malhn%jﬂresz';w“ fﬂwﬂs :u--"'f 1R %%
aﬂa 8! Jc ﬁ-l’”f nngﬂ Jh-"ed 2 _g. T+ F,J“¢ ~ve &u{f‘,&fg

—

Miami e z.?/.?/
2. S""rﬂ'fv&c..l’ys ﬂawh‘ﬂu‘J R <7
M cAM S, / =L 33/3/
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE! Numbe.r Applied For
63 ~07526 ?9 Not Applicable
Zi - Countr Zi Countr ) iti
P Y P y 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
pATHM R” ﬁY”& M Street Add {P.O. Box Number is Not A table)
reel ress (P.O. Box Number is Not Acceptable
0#36.5: wve Towenr, Swite 2¢0 0
) So.vr't-{- Biscayre ((o wle toard
Mo / Fe 31 3/ GCity 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
Signature, lyped or punted name of registered agent and titte if apphicable. {NCTE: Registerag Agenl signature required when reinstahing) DATE
9. This corporation is eligible to satisfy its Intangible . ) ) .
10. am n Financin
Tax filing requirement and elects to do so. Election Gampaigr Financing $5.00 May B
g re Trust Fund Contribution. d Added to Fees
{See criteria on back) O )
1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11
e fe==="972 Dlreecrol O Detete T . {change [ Addition
HAME PaTHM ym‘// ATVE M, NAME
STAEET ADDRESS. | J2 5 @ & vScayMe eﬂ "}1 < z :‘i"ém STREET ADDRESS
CITY-ST- 2P 5“""&“ 2 0'7"/3 P“" Ry Swi CiTY-SI1-2P
TITLE ~ [ Delete TITLE [ Change  [J Addition
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP CITY-S1-2IP
TILE O pelet THiLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CHTY-ST-7IP
TITLE [ pelete TTLE ‘ {1Change  [J Addition
NAME NAME &
STREET ADDRESS STRELT ADBRESS
CITY-ST-2IP CITY-S1-20P
TITLE 3 Delese THTLE . [JChange [ Addition
NAME ' NAME
STAEET ADDRESS STRFET ADDRESS
CHY-ST-2P CITY-S1-2iP
THLE {7 pelate TITLE [ change {1 Addition
NAWE HAME
STRet [ ADDRESS STREET ADDRESS
CIFY - ST- 2P . CITY-51-21P
13. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutas. | further certify that the information
indicated on this report or supplemental repart is true and acour; nd that my signature shall have the same legal effect as if mada under oath, that | am an officer or director
of the corporation of the recetver Or lruglee empayered (o exp this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with @ ¥ ali ot e empowered.
Joo  (z05) 274-2425

SIGNATURE:

ae Dayume Phore #




