2000 UNIFORM BUSINESS REPORT (UBR) E

IEERE T

DOCUMENT # 770675 FILED
1. Ently Nare May 18, 2000 8:00 am
GREATER MIAMI, FLORIDA, CHAPTER OF THE NATIONAL Secretary of State
05-18-2000 90299 033 ****g] 25
Principai Place of Business Mailing Address
3300 RICE STREET 1825 PONCE DE LEON
6 #293%620
MIAMI FL 33133 CORAL GABLES FL 33134-4418
us us i
s e s AR FEC AR R
720 A.W. | > <t (RIS Faves b ZLoar Blid. !
El_J_iE: Apt. #, e.lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Spite D0s Suite 299
City & State - Clty & State 4. FEI Number Applied For
Miam FL WS | Loral Gables 2,23/ 59-2030736
Zip 7 , Countf e, Zip “Country 5. Centificate of Status Desired 0O $8.75 Additional -
3 5 /2.@ . :35/ 5‘f~ / '5 ] . Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ Maeiazell H_Abas

SANDRA HERNANDEZ ADAMS o o A N S 72

Syre S Ses |

MIAMI FL 33133 Y A ami FL| &3> 6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

et W e ) (s oo

Signature, typed or p’nted @ of registerad agent and title if applicabla. {NQTE: Registered Agent signature required when rainstating) / f)ATE

i FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

' FEE IS $61.25 Teust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 .
TMLE PD [ Detete TITLE O change O Addition | S
taE | STANTON-REINSTEIN, REBECCA NAME %
STREET ADDRESS | 90553 BISCAYNE BLVD., #368 STREET ADDRESS L%
On-ST2P | AVENTURA FL 33180 o510 A S
WLE, VD . . BHeet RuT: Bz st /-E e m [ Crange: - B Aadition—|

R B e e - A ’ - .

NAE OUELETTE, DELANEA NAME Vst . Buyshare D Sute. (p0/

STREET ADDRESS . \
CITY-ST-2P Mla/m 2 33/30

TITE TREr EA. /" Ol Change  lkeGition
NAME (8274 AT 2C .

STREET ADDRESS |~ 3.'72/ ,{,7 wr i<t 5{.&&, 305

T |\ MHiami, (2 DA 26

STREET ADDRESS | 8001 GRAND CANAL DR.

omY-sT-7F | AAME FL 33144-2149

TiTLE 8D e
NAME LANDY, NANCI

STREET ADDRESS | 100 S.E. 2ND STREET, SUITE 3920

Cmy-s7-21p MIAMI FL 33131

TTLE O pelete TITLE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE [ Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TIILE [ Delste TITLE [ change [ Addition
NAME ) : : NAME

STREET ADDRESS . STREET ADDRESS

CIY-ST-7P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered 10 executhort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ changed, or gn an attachMgnt wil address, with a\lo'th_e like eprfpowered. -
: ' LA T G Urey 4 y
SIGNATURE: £ )-‘J/’.IGLBW NMH (50 4444947

SIGNATURE TYPED R PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytime Phone #

=




