2000 UNIFORM BUSINESS REPORT (UBR) FILED

P T all

DOCUMENT # 681096 .
bt May 22, 2000 8:00 am
MANUEL L. CARBONELL M.D., P.A. Secretary of State
. 05-22-2000 90009 020 ***150.00
Principal Place of Business” ** © ' Mailing Address
3661 §. MIAMI AVE. ' 3661 S. MIAMI AVE,
1006 1006
MiAMI FL 33133 : MIAMI FL 331334214
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—20123 15 Not Applicable
L - _. Country _Z)Ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fag Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACHER, CHARLES P. . Street Address (P.O. Box Number is Not Acceptable}
2655 LEJEUNE RD., STE. 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 doth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE" Regislersd Agent signature raqured whan reinstating) DATE
. Thi ion is eligi isfy its | ibl L m X . - )
® ot maamentant socs s | At MAY 1,2000 Faowil besas0gn | 'O Eecten Camoain Francing - $5.00 ey 5e
g ' ’ . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TTLE [l change [ Addition
HAME CARBONELL, MANUEL L. NAME
strEeTADORESS | 36861 S, MIAMI AVE. STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-2iP
TITLE [ Delate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L,C\TY'ST-'Z'!T‘:___L —t— - > — e = o - - “Q‘W_ST-IW = ha = L z i
TITLE [ Deiete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
TITY-57-2P ‘ CiTf-ST-7
TITE M pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [Jchange [ Addilion
MAME MAME
STREET ADDRESS STREET ADDRESS
Cry-8T-71P CITY-ST-21P

‘ia. ! hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate 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 ustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an atiachment i an address, with ali other like empowered.

B

SIGNATURE: \, 9. 2%-vo gSY-21 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayuma Phona #




