3000' UNIFORM BUSINESS REPORT (UBR) FILED

ELECT

Principal Place of Business Mailing Address
5150 N W 72ND AVE 5150 N W 72ND AVE
MIAM! FL 33166 MIAMI FL 33166-5625
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
590812409 Not 2t
i Z s R
Zip Couniry ip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et Name _ - v emwe— —— . ~
VALLE LAURENCE F Street Address (P.Q. Box Number is Not Acceptable)
800 SW 8TH ST
SUITE 2520
MIAMI FL 33130 o TRELE
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and ttle iIf applicabla. {NOTE" Ragisterad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E:E:f?ﬂniagx:?guﬁ:: e O fc?d.e(?ict}ohggisa °
{Ses criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD [ Detete THLE Cchange [
NAME BRIGANTE, RICHARD J. NAME
STREET ADDRESS | 7055 S.W. 155TH ST. STREET ADDRESS
CITY-5T-21p MIAMI FL ' CITY-81-2P
T ST O Defete L , Kl Change [1°°
NAME FITZGERALD, JOY HAME ] .
STREET ADDRESS | 10815 SW 112TH AVE, SUITE 103 smeeraooness | 9780 Sterling Drive
onv-st2e | MIAMLFL 33176 ov-size | Miami, FL 33157
TTLE VD D Defele TITLE D Change D PN
nwe = TI"VALLE, LAURENCEF. ~ =~ . T e
STREETADDRESS | 10024 S.W. 130TH TERR.A STREET ADDRESS
CIY-ST-7IP MIAMI FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S CITY- ST-2IP
TME O Delete TITLE : Cchnge [
NAME : T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting doaes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or «
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock i
changed, or on an attachment with an address, with all other like empowerad.
-

, N _ o, JOY FITZGERALD s
SIGNATURE: $00p NSl LT AL EEDSec'y- T, 2o [305')5%?07‘!'1

OF SIGNING CFFICER OR DIRECTOR ¥ ofe Cufllime Phone #




