2000 UNIFORM BUSINESIS REPORT (UBR) FILED

DOCUMENT # 681680 Mar 22, 2000 8:00 am
CAFIN CORP. Secretary of State
l 03-22-2000 90048 039 ***150.00
Principai Place of Business Mailing Address
C/O MS. KATTIA GOLDSTEIN C/0 MS. KATTIA GOLDSTEIN
1000 BRICKELL AVE.STE. 6680 1000 BRICKELL AVE.STE. €80
MIAMI FL 33131 MIAM) FL 33131-3033 o
|
2. Principal Place of Businass 3. Mailing Address
]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592070770 Not Applicabie
Zp Country Z | Countiry 5. Certifcate of Stalus Desred  [] 9079 Addiional
. Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = ~Name ———— -
GOLDSTEIN, KATTIA .
! Street Address {F.O. Box Nurnber is Nat Acceptabie}
1000 BRICKELL AVE.,STE. 680 o
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpc%se of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {9/39)

SIGNATURE
Signature, typed or prmled name of registerad agent and ttle if apph;:able. {NCOTE: Registered Agent sighature required when reinstating) DATE
9. Eﬁfﬁf@’iﬂﬂfﬁ rI:ep;lhtgalglj :; ifé‘féycif Slgtanglble Aﬂel:lhi:l?\;’éé!nl:;i ﬁlﬂfgfgn o0 10. Election Campaign Financing $5.00 May Be
= ; s A Trust Fund Cortripution. O Added 10 Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST | O Detete TITLE O Change [ Addition
NAME MCGREGOR, ELIZABETH [ NAME
steeT aooress | 151 CRANDON BLVD.,#143 } STREET ADDRESS
CITY-5T-ZIP KEY BISCAYNE FL 33149 | CITY-ST-2IP
TITLE b O Defee TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TIME O change [ Addition
NAME © T T[T 1 T A B T'
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
TILE o O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P E CITY-ST-21
TIME b O Delete TITLE O change (] Addition
NAME | NAME
STREET ADDRESS ‘L STREET ADDRESS
CITY-ST-2IP | CITY-ST-7IP
TIME [ Delete MLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | CITY-$7-2P

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug ang accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ <5 " ”L“\\J}Cﬂ%f;w) N_O,.:\L)Q\ L- 2000 30538/ 40Y!

SIGNATURE AND TYPED CR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

T



