|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 601957 Mar 21, 2000 8:00 am
LYLE B. KUNZ, M.D., PA. Secretary of State
03-21-2000 90011 023 ***150.00
Principal Place of Business Mailiiwg Address
000 S.W. 82 AVE. 7000 SW. 62 AVE.
MIAMI FL 33143 MIAMI1 FLA 33142-4716
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
E 59-1285856 Not Applicable
e Cauntry Zip, Country 5. Certiiicate of Status Desied ~ []  98-19 Additional
- A l — - e[ - Fee Required
6. Name ang Address of Current Repistersd Agent 7. Name and Address of New Regisierad Agent
Name
ZAIAC'MANUEL CPA. Street Address (P.O. Box Number is Not Acceptabla)
150 SE 2ND AVE
MIAMI FL 33131 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpt;}se of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGMATURE i

Signature. typed o printed name of ragistered agent and ttle it appl{cabla. (NQTE: Registered Agent signature required when reinstating) DATE
8. This Corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contributian. O Add.ed ‘o Foos
(See criteria on back) O Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ) Change ] Addition
HAME KUNZLYLE B NAME
sTReeT ADoress | 18480 SW 83 AVE. STREET ADDRESS
CIFY-57-2IP MiAMI FL GITY-ST- 7P
TTLE D I oelete TWLE ) Change [ Aadition
NAME CORWIN,WILLIAM NAME
streetaporess | 3929 GRANADA BLVD. , STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL i.,_ CITY-ST-2I0. | - -
TITLE [ Dekete TITLE (] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE l 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE O telzte TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -8Y-2f CITy-&1-21P
TITLE [T celete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIp CITY-ST-ZIF

13. ! hereby certily that the information supplied with this fin dc'_)es not qualify for the exempiion stated in Section 112.07{3)(i), Florida Stawites. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {1 or Block 12 if

changed, or on an attachment with an address, with afl olherilike powered.

SIGNATURE: Yiar 72

fem defre? s ets39009

Date Dayume Phone #

SIGNATURE A,
i

CO2ENTA (Q/00)



