. 2000 UNIFORM BUSINESS REPORT (UBR)

CR2FN4 a0,

1. Enitity Name
OOMAR 1L PHI2:
Principal Piace of Business Mailing Address H 12 2 9
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MM FL 33145 MIAME FL 33145-3511
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1%8908 Not Applicable
i C Zi Count i
Zip ountry 0 ountry 5. Certificate of Stalus Desired M $8.75 Additional
Fee Reaguired
6. Name and Address of Curréent Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC Street Address (P.C. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAM! FL 33145 o FL | 270
N N
8. Tre above namep entiy } i sement for tfe purpoge of changing its registesed office o registered agent, or bath, in the State of Flprida.
SIGNATUR t AMADA CANTERA LOPEZ, PRES. S/ 7/00
Signature, typad o printed name W {NQTE: Registered Agant signangre required when reinstating) {’ / DATE
p— R
‘ B e ‘ n
8. Ihlsfgrorporatlgn is ellglb;a tcl) satlsfydlts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B0
ax filing requirement and e ects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contributicn. O Added o Fees
{See criteria on back) Ll Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIME R ) Change,  [J Addtion
Lo ) -y e g 4 —— e
e MORJAIN, YAKO e SLNMILIS T O T ?3 2o
STREETADDRESS | 777 COLLINS AVENUE STREET ADORESS —1241 l::i _Ul--i_""'U] Ltz PR
CIFY-5T-21° MIAMI BEACH FL CITY-5T-2P w1 R0 00 #1500, D0
TITLE 0 ] Detete e [CJchange [0 Addition
NAME MORJAIN,CLARA NAME
stReeT ADDRESS | 8777 COLLINS AVENUE STREFT ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
mie sD [ Delete TLE [ change [ Addition
NAME MORJAIN, SAMUEL NAME
sTReETADDRESS | 2014 NE 122 RD STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI FL CITY-ST-21P
TIE O Delete TE Ol change [ Addition
NAME NAME n) \V\
STREET ADDRESS STREET ADDRESS
CITY-81-2P oy -81-219
THLE 3 Delete e ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowerad.
F N N }
7 - " / /
SIGNATURE: __—_ &@4@_-/7?7 &7 et 2/Z/ 0D
SIGNATURE AND TYPED OR PRINTED Iyl’oF SIGNING OfICEH OR DIRECTOR . Crate Daytime Phone #

I S a U AT Ay



