2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 547210 A retary of State™

Principal Place of Business . Mailing Address

4703 SW 72ND AVE 2655 LEJEUNE ROAD

MIAMI FL 33155 807

us CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. ¥, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For

59—1768059 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATES, LESTER G. Sreel Addiess (PO, Box Number 1s Nol Acceptabls)
2655 LEJEUNE ROAD
807 GABLES INTERNATIONAL PLAZA
CORAL GABLES FL 33134 City FL Zip Cede

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

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
B ot snonindaso. "% | attar MAY 1,2000 Feo il be Sos00p | 1> EcCionCamenion g - $5.00 ey e
g re . v . Trust Fund Contribution. 0 Added to Fees
{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
TILE PST [ Delete TITLE [ change [ Addition
NAME CAMAFREITA, FAUSTINO NAME
STREETADDRESS | 4788 N.W. 167TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TILE (] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE O delete THLE [Ichange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2iF \TY - $1- 117

tion slated in Section 119.07(3){i). Flerida Statutes. | further certify that the information
shall have the same lagal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: FavsTite &, Camalnlra 3-877-00

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my sign
of the corporation ¢or the receiver or trustee empowered to exacute this report as requir
changed, or on an attachment with an address, with all other I'ke empow

Paylime Fhana #

. A *
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0F7¢7Mﬂ_md croR 7 ) . Date

CR2E034 (9/99)



