2000 UNIFORM BUSINESS REPURT (UBR)

1. Entity Name

' DOCUMENT # P95000077404
EIGHTH FLOOR SERVICES, INC.

MIAM) FL 33145

Principal Place of Business
3191 CORAL WAY. SUITE 800

Mailing Address

3191 CORAL WAY, SUITE 800
MIAMI FL 33145-3218

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90026 034 ***150.00

AR RO

DO NOT WRITE IN THIS SPACE

BJ@:U-)-J:E.QC.

City & State City & State 4, FEI Number 5 06 Applied For
6 122 15 Not Applicable
Zp Country ap Country .. .|. 5. Certificate of. Status Desired __ [] $8'75 A‘ddiljonal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o} New Aepistered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Funa Contribution.

MIAMI FL 33145 City FL [ ZpCoce
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Fiorida.
SIGNATURE
Signalure. typad or printed name of registered agent and e If applicable. {NOTE' Registered Agent signatura required when renstatng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Dslate TITLE 50 7 Change Wition
NAME BOFILL, JOSE C NAME Vei. iz, AMA .

srreet noress | 3191 CORAL WAY, SUITE 800 srREcT a0oness |BLAL € O raly Womy, Swite oo

CITY-S1-2IP MIAM! FL 33145 orv-st-2p (ST A F L 3BWNE .
TLE VD [J Delete me T O] Change  ARddition
e VILAR, PATRICK e v, Qo Ll ivo, Mickae

srreer aoress | 3191 CORAL WAY, STE 800 sreeTa0nREss | BARL Corol b)ﬁy [ Owrte o0

CITY-5T-2IP MIAMI FL 33145 “ a2 | pAT M. FL 33 XY

TITLE 3 Delete TITLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TITLE ‘ 1 Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY - 5T-2P

TITiE [ Defete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-S1-TP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T-2P CTY-ST-70

13. | hereby certify that the information supplied with this filin
indicated on this report or supple tis true an
of the corporation or the recei

| changed, or on an attac

SIGNATURE:

or trustee

does not qualify for thie exempticn stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered.

" TesetiBe L

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
ress, with all other like

Ylacloo 3os-\y3s-0300

éﬁﬂuns AND TYPED onﬁmmscrms OF SIGNING QFFICER OR DIRECTOR

] Dard

Daytma Phone #

MONCARA 00y



