2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 329460 - FILED
1. Enity Neme Feb 07, 2000 8:00 am
3034 OAK AVE. INC. Secretary of State
02-07-2000 90045 029 ***150.00
Principal Place of Business Mailing Address
CJO PACIFIC 8. E, MGT CORP, C/O PACIFIC R. E. MGMT
#403 2490 CORAL WAY #403 2490 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
us us
spreseremmmcar Teymrmemerermercor | [[IIHMHIIINNININ
2LopTy oAV 2Lo0 DVALM Coad
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Lbo \60
City & Statg, City & Sta 4. FEi Number ¥ Applied For
othl Cbﬁm ¢L‘ [&L &AB\.ES N ‘FL . 13-2617358 Not Applicable
Zip Countr Zip Countr o - ) $8_75 Additional
3 212 "l" D é 33 ls.'L %) é 5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Registered Agent R 7. Name apd Address of New Registered Agent
Name :
MURALWALD,BIONDO,MAW'{EWS & MORENOv PA Street Address (RO, Box Number is Not Accepiable)
25 S.E. SECOND AVENLE, SUITE #3900
MIAMI FL 33131
City F L Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr pnntad nama of registered agant and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9.7 This corporation is eligible to satisty its Intangibie FiLE NOW!1! FEE 1S $150.00 . ian Fi ‘
Tax filing requir_emem and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -ﬁss: |'(:Sn('cjiacr;no;:::;‘c;br:m:“a.nc4ng O fri;%qohé?éf ¢
(See criteria on back) g Make Check Payable to Department of State
11._ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
it P ' (7 Detete Tme Sang (WChange [ Addtion
NAME SCHULTHE!S, THEODORE NAME saME >
STREET ADDRESS | 2490 CORAL WAY #403 STREETADDRESS | 2 Lot @ O N LAD 205
CITY-51-TP MIAMI FL orest-ze K pRAL LS, T 33 \34- P
TLE VFD O oelete TITLE SAnC [@Change [ Addition
NAME ISAIAS,ROBERTC NAME SAME

STREET ADDRESS | "2 (o & O ) OHLAS QDAD

STREET ADDRESS | 2800 PONCE DE LEON BLVD. i ogat GABLES L. 3318¢
CITY-ST-ZIP Y, -

onv-si-2¢ | CORAL GABLES F

ya
R R T 2Trange " [ Adatlion”

HAME SAME
STREET MOPESS |2 oo &) OIS @ oap

GrSIF | CoRAL. GadS, EL. 33 EL

me - |SD - o — - =& CTTTTT O Dgete
NAME ISAIAS, WILLIAM

STREET ALDRESS | 2800 PONCE DE LEON BLVD

CITY-5T-2F CORAL GABLES FL

TITLE TD O pelete TLE <aME d Change [ Addition
NAME ISAIAS, ESTEFANO NAME SAME,

STREET AODRESS | 2800 PONCE DE LEON BLVD. STREETADDRESS | 2. Len OO } ,ngAS aahb

orv-stZP | CORAL GABLES FL onv-SP [ pp A GABLES, L. 3 3'-}'

TITLE [ petete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Dalete TIE [Jchange [ Acdition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P : CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is lsrerand accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corparation or the recgive stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dll other like empowered.

charged, or on an attache

SIGNATURE: S ASE QU RebE D Zas 1~ -00  Jo§-529-24

e annunqﬁrbwweu OR PRINTED MAME OF SIGHING GFFICER OR DIRECTOR Dale Daytime Phons #

hnny d

CR2E034 (9/99)



