2000‘l}lNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 344280 Jan 29, 2000 8:00 am
1. Entity Name
Secretary of State
AMERITAS, INC.
01-29-2000 90122 027 ***158.75
Principal Place of Business Mailing Address
2050 CORAL WAY 2050 CORAL WAY
SUITE 401 SUITE 401 ;
MIAMI FL 33145 MIAMI FL 33145-2634 U U U j‘ U d A
us us
F e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE| Number 59-1580677 | TApplied For
I Mot Appicztic
Zip Country Zip Country 5. Certificate of Status Desired B ?eBe.g; Lﬁ:}cﬁtional
. 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
" ' Mame
SUAREZ’ JORGE L - CT StreetuA;j;;é-sAs- -(P._(;on‘aun%ber is Not _Accéptétglé) o
2050 CORAL WAY #401 e .
MIAMI FL 33145

City FL I Zip Coce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
" . . Election Campaign Financing $5.00 May Be
Vet ir'nng n.aquuement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TILE [ Change [ Addition
NAME SUAREZ, YOLANDA NAME
STREET ADGRESS | 2950 CORAL WAY #401 STREET ADORESS
CITY-ST- 7P MIAMI FL CITY-ST-2IP
TITLE ST - O ekt TILE O change [ Addition
NAME SUAREZ, JORGE L ’ NAME
STREET ADDRESS | 2050 CORAL WAY, #401 STREET ADDRESS
CITY -ST-20P MIAMI FL CITY-ST-7IP
e T .- , : Ooeee e ClChange [ Addition
NaME . _. |- SUAREZ,.YOU A~ - C e e e NAME o - A e e o i — — s
STREET ADDAESS | 2050 CORAL WAY, #401 STREET ADDRESS
CITY-S7-21P MIAMI EL » . CITY-ST-2IP
TITLE ' . O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE “ [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _ ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppla tal report is frue and. accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepitrustee empowered folexecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfh an address, with all pther like lg_mpowered.

SIGNATURE:(X) YA / / 25 /,2000 305 - 5Y1-2¢ 90

" SEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Dayuma Phone #




