2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT .
DosionENT # 331343 Feb 19, 2000 8:00 am
CLARIDGE HOUSE, INC. Secretary of State
02-19-2000 90004 024 ***150.00
Principal Place of Business Mailing Address
C/0 PACIFIG R E MGMT CORP C/O PAGIFIC R E MGMT CORP
#403 2490 CORAL WAY #4023 2490 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
us us
aeeeveranne o Epwewercavecas | ([{IIIIITHHMITITN
26oo Dodg Las RoAD 28 00 Prictas RoAD
Suite, Apt. #,elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1604 ' 1bov
City & State ity & State 4. FEI Number Applied For
OR"L Qb“g, 'FL' f-*\— &GLﬁ ?L * 13-2617356 Not Applicable
Zip_aa 134, COU”BS 253 134- ) COLSl_g“ o 57. VCertifi_c':ate of Status D‘esired O —gg.;fgqgg;i;ﬁonal
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
MURAI,WALD.BIONDO,MA]THEWS & MOHENO, PA Street Address (P.O. Box Numt;er is Not Acceptable)
25 S.E. SECOND AVENUE, SUITE #900
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragisterad agent and title { applicabls, (NOTE: Repisterad Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!IN FEE IS $150.00 . o )
Tax filingprequirementgand olonts 000 50, After MAY 1, 2000 Fee wlll$ be $550.00 10. $,'3§§'§;‘nf;ag‘;i;?;u§‘;: 4 ffdﬁﬂo";g’éfe
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TITLE - AH:‘ GChange  [J Addition
NAME HUL , THEQ NAME <ar
STRELT ADDRESS gfgﬂ CBHRE\II? WAY EEGF;E ST hESs | 2 b0 DOOBLAD R oD
CITY-ST-2IP i F CITY-S7-2IP Coeil GABLES, 7oL, DI 54-
e VPTD O Delete e SAHE ZChange [ Addition
HAME ISAIAS, ESTEFANO NAME Sameé
STREET ADDRESS | 2800 PONCE DE LEON BLVD. STREET ADDRESS | 2, (et © 'DM Las 2045
arv-st2¢ | CORAL GABLES FL CITY-5T-20P CotaL GagLss, vL. 3318 |
me- - | PSD - T e =TT T T Mg TE TSameE T T TTTETTET “[WCnange [ Addition
e ISAIAS, ROBERTO N sane
STREET ADDRESS | 9800 PONCE DE LEON BLVD. STREET ADDRESS ¢ oob ne LaS ‘Ruib
arv-st-22 | CORAL GABLES FL CITY-51- 2P oAl GABLES, Fl- 33134 /
TITLE VPD O elete TME Samé WChange [ Addition
NAME ISAIAS, WILLIAM NAME SamMe
STREET ADDRESS | 9800 PONCE DE LEON BLVD. STREETADDRESS | o 2 4 g ) P Qoa'b
CITY -ST-2IP CORAL GABLES FL ciy-S1-21P C.__.n-_ﬂ_“‘-— G*‘L‘s}_p“" 3 ®) 34.
TITLE [ Delete TITLE ) [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TTLE : [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
arid acyurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wited to e; _ﬁuie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
of like empowered.

/ e AERTO _ZEAedS  1Woo Bo§- §a9-244p

i —
SIGNATORE AND T\"PIED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phone #

13. ! hareby certify that the information su
indicated on this report or supplerman
of the corporation or the recei
changed, or on an attach

SIGNATURE:




