2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 492144 FILED
< e Apr 18,2000 8:00 am
04-18-2000 90246 006 ***150.00
Principal Place of Business Mailing Address
95 MERRICK WAY 95 MERRICK WAY
SUITE 100 SUITE 100
CORAL GABLES FL 33134-5308 GORAL GABLES FL 33134-5308
F v ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59’1647285 Not Applicable
Zp Country op Couniry 5. Certificate of Stalus Desired O $8.75 Acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . - - E.
CHONIN' NEIL Street Address (P.C. Box Number is Nol Acceptable)
1234 COUNTRY CLUB PRADO
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 reglstered agent, ar hoth, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and tle if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. $his corparation is ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fmng r(.aqurrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS » 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S Q’ Delete TILE [J Change [ Addition
NAME NAVARRETE, LIBRADA NAME
STREET ADDRESS | G051 SW 85TH AVE. STREET ADDRESS
<ITY-§1-21P MIAMI FL 33156 CITY-81-21P
TMLE ST 1 Delete TILE (1 Change  [C] Addition
HAME SHER, MARILYN . HAME
sTReeT A00AESS | § GROVE ISLE STREET ADDRESS
CITY-3T-2IP COCONUT GROVE FL ] CITY-ST-2IP
ME P [J Delzte TITLE : [Jchange [ Additien
NAWIE CHONIN, NEIL NAME - - -
sTReer ap0Aess | 95 MERRICK WAY ST 100 STREET ADDRESS
CiTY-8T-2IP CORAL GABLE FL 33134 CITY-ST-2P
TLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZP CITY-ST-21P
TITLE [ delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE 1 Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP 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 Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and accurale 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 receiver orflustee e wered Jaexecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit fer like empowered.

SIGNATURE: __ -] NN D) 0‘;{‘ //I ) 208 -G -S[2ST

SIGNATURE AR TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytima Phene #

wannd

CR2E034 {9/99)



