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1. Entity Name

FILED
00 APR 28 AM 9: 01

Principal Place of Business Mailing Address

407 LINCOLN RD. STE 5B
MIAMI BEACH FL 33139

407 LINCOLN RD. STE 5B
MIAMI BEACH FL 33139-3008

SECRETARY OF:STATE
TAELARLSSEE. FLEOR

BT RWCT Sneer” . vt -

Suite, Apt. #, efc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

TRDenone o

4. FE| Number Applied For

10

Not Applicable

25909 | Ruwpnb | 22209
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$8.75 Additional

Fea Required

a

5. Certificate of Status Desired

o 6. Name and Address of Current Reglstered Agent

(jogntri‘ ’D
7. Name and Address of New Registered Agent

BRITO, LUIS G
407 LINCOLN RD, STE 5-B
MIAMI BEACH FL 33139

“PerrdS 7, Prusn

o

RS WS

FL

ML I OIIL S 33%5

8. The above named enlity submits this statement for the purpose ot changing iis registered office or registered agent, or beth, in the State of Florida.

SIGNATURE %’// IZ/W &/\Nf J. %4#&;50{[/

A-27-200 0

Signature, typed o printed (\W of fegisterad agent and titte d applicabla.

{NQTE: Registerad Agent signature réguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible F“?ﬁ‘ L *ﬁl@%@ﬁﬁﬂ?ﬁ?ﬁ‘&ﬁs:sisfﬁﬁf i Q*’:;*i . o
Tax filing requirement and elects toydo s0. ° }g‘hﬁﬁhﬂénﬁi‘@ﬁ&ﬁ‘ﬁ&%ﬁkﬁé$55'6’00*%§g§§§ 10. Elect: I,?n (éaén pe;wgbn !fmancnng $5'00 l\'llay Be
{See criteria on back) 'O [HANKe Check Pajabig 1o Doparant St Glats, 5| oo Added to Fees
e R e e T T RN Vi 27 O P
1. ) OFFICERS AND DIRECTORS ,__ AUDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11
e PD [ Delete e %5/0‘?‘ 7 fhefnge [ Addiion
NAME PAULSON, DENNIS J HAME cNESS . ﬂ IR
sreeT ADDRESS | 28891 E OAKLAND PARK BLVD, #302 STREET ADURESS _?4:7 SN/ SS SIACE
onv-sz | FORT LAUDERDALE FL 33308 avsize [ f7 dﬂ@éﬂdéffé ;7 BT
TILE ) [ Detete TILE (I Change  [J Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-§7-21P o CIry-5T-2IP S e e
TITLE O Detete TITLE oo LTI FO | s s B%ﬁcrim& L ﬂdmé_q
s - 05/ 11/00--01088--003
STREET ADDAESS STREET ADDRESS o LU= oo o
CITY-ST-2P CITY-ST-2P ok 150,00 sk 150,00
TILE [ Delete TTE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP .
TME (3 Delete TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 57-2IP
TITLE ] = Delete TITLE ClChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- TP CITY-ST-2IP

13. | heraby certify that the information suppiied with this filin
indicated on this report or supplernental report is trug an

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the ln;o;rnjalion
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am &n officer or director

of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

alt

changed, or on an attachmp

ent witman address,
/ o gt o
£ 202

or like empowered.

o270 Cecrp0

. SBIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona # .

021650

CR2E034 (9/99)



