2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CESAR J. SASTRE, M.D., PA. Secretary of State

03-07-2000 90099 004 ***150.00

Principal Place of Business Mailing Address

1190 NW 95TH STREET #404 P O BOX 530218

SUITE 101 MIAMI SHORES FL 331530218

MIAMI FL 33150 us UUUUIVTS
us

2. Principal Place of Business 3. Mailing Address “lll“ Im‘ lll‘l m” m” I‘I“ ||||

%on‘roureas.me Tepnnpce LO0D TOWERS/ De 7T&rAACE,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Aot L3oz Apt 2302
City & State City & State 4, FEl Number Applied For
PIilawval , Floei>a 1 A, , FLORIDA 59-1604790 Net Applicable
Zip Country Zip Country ; . $8.75 additional
3313@ 5. S Aa . 3338 Y- 5. Certificate of Status Desired 0O R Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACHER' ESQ., CHARLES P. Street Address (P.O. Box Number is Not Acceptable)
GABLES INTERNATIONAL PLAZA
2655 LEJEUNE RD #1101
CORAL GABLES FL 33134 _ |
City FL Zip Code

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

SIGNATURE
Signaturs, typed or pnnted name of registared agent and ttle If applicdble. (NOTE: Ragistered Ageni signatura raquired when reinstating} DATE
8. This corporation is efigiole o satisly its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May B
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe);s
{See criteria on back] il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE ex Change  [[] Addition
HAME SASTRE, CESAR J MD NAME sasrae ,Cesra J. 4.D-
STREET ADDRESS | 1190 NW 95TH ST, #101 STErTAORESS | 000 Towregm s e TERXRAL Apr 2302
CITY-ST-ZIP MIAMI EL CITY-Si-21p o A ;’) L PF/I38
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP A i __ Qomvstze |
TITLE [ oeiete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O Delets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP

13. | heraby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

2 e o 7. 5 Ar D o
SIGNATURE: ‘::ﬁ(usf\j;:,me Urs ?Ré &SR ‘74 Rr7rs 3-3-2000  2pr- $453939

== SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Dayume Phone #

——rr )

DOCUMENT # 479054 Mar 07, 2000 8:00 am

14 '9/99"

.
3

CR2ED:



