2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name, Mar 10, 2000 8:00 am
CHARLES V. FAILLA & ASSOCIATES, INC. Secretary of State
03-10-2000 90016 028 ***150.00
Principal Place of Business Mailing Address
2911 BRIDGEPORT AVE 2911 BRIDGEPORT AVE
MIAMI FL 331330607 MIAMI FL 33133-3607
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEl Number Applied For
59—1991873 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ.\dditional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
COHEN, GARY P Street Address {P.0. Box Number is Not Acceptable)
46 SW. 1 ST STE 400
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE. Registered Agant signature required when reinstating) DATE
9. 1h(sf$orporati9n is eligiblc;e t? satisfydits Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so, After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added 1o Fees
{See oriteria on back) a Make Check Payable to Department of:State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME PD O] Delete e [J change T Addition
NAME FAILLA, CHARLES V NAME
STREET AGDRESS | 7855 SW 70TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-2IP
TTE (1 Detete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
me - — | - - ©c = [ oeles - ime — - 7 change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TME O Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TITLE O charge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-ZIP
13. | hereby ceriify that the information i ith-4hys filipt does MOt qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or § lerpé And acgefate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the y#ceifer g truge nowerad 10 exbeute this rgptlt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta iy paddress, W i d.
SIGNATURE - e 4 it o Bl-co __(305) 44-2323
TLIFlE AND TYBED OR PRINTED NAME OF SIGNING OFFICER DR L] Date Dayume Phona #

[N

(s



