2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Y Jan 14, 2000 8:00 am
01-14-2000 90050 038 ****61.25
Principal Place of Business Mailing Address
232 VALENCIA AVENUE 232 VALENCIA AVENLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5906
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1732267 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddjtio”ai
Fee Required
_ s —-— 6. .Mame and Address of Current Regigtared Agent’ —mrs- —— - -~ -l -een= o~ - =7 Name and Address of New Reglstered Agent -— -~ - -
. Name
TUTAN, G. VICTOR Sireet Address (P.O. Box Number is Not Acceptable)
2900 MIDDLE STREET
5TH FLOOR ' _ _
MIAMI FL 33133 City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Forida.
SIGNATURE
Signatura, typed er printed name of registered agent and titte if appiicable. [NOTE: Registered Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Cantribution. 0l Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change  [J Additin
NAME BOGUE, PARKER NAME
STRecT ADDRESS | 3617 S.W. THIRD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
e VD okt - e IChange 1 Addition
NAME PULLER, WESTON , NAME
STREET ADDRESS | 452 S.W. 28TH ROAD STREET ADDRESS
cry-st-zP - | MIAMI-Fl: §3129 . -J-cimy-s1-zI2 - e e = TR e
TILE - | SD _ [ pelete TITLE " [JChange [ Addition
NAME BROWN, JAMES R NAME
STREET ADDRESS | 710 S.W. 50TH TERRACE STREET ADDRESS
GITY-ST-2IP MIAMI FL 23155 CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 7 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [T pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel ustee empowered 1o execute this reghrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1
3 ith gia

acidress, with all other like empovwé

SIGNATURE I AL 22U S UIRED (200, (0 ) 390

/ SIGHATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayufwe Phone #

CR2E037 (9/99)




