2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # FO9055 R ety of Gtate™

Principal Ptace of Business Majling Address

1 GROVE ISLE DR 1 GROVE ISLE DR

PHIO PHIO

COCONUT GROVE FL 3133 COGONUT GROVE FL 33133-6545
us us

UIRI

2. Principal Place of Business 3 Mailing Addna;s.D “Im" m“l” Il I l” I I' ” ” ” I
B0 Hoindara A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appilied For
GO Cornuvl (sfoUE &- 59-3254132 Not Appiicable

2p Country Zip 3 31’3 2) Gountry 5. Certificate of Status Desired | E‘g'ggqlﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
EE Name -
ALMAS, IVAN Street Address (PO, Box Number is Not Acceptable}
1 GROVE ISLE OR
STE 1605
COCONUT GROVE FL 33133 _ ‘
City FL Zlp Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or prnted name of registered agent and title if applicable. [NOTE: Regisiered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . - ‘
™ . . 10. Election mpeat Financin
Tax flling requirement and elects to o s0. After MAY 1, 2000 Fee will be $550.00 sclion Gampaign Financing O $5.00 may Be
= = ' Trust Fund Contributicn. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Detete TITLE _ Tl change [ Addition
NAME ALMAS, IVAN NAME
streeT aDbRESS | 1 GROVE ILSE DR PH10 STREET ADDRESS
GITY-ST-2IP COCONUT GROVE FL GITY-ST-2IP
e VP 7 Gelete TiLE [ Change [ Addition
HAME ALMAS, RICK NAME
stecT aporess | PO, BOX 797 STREET ADDRESS
CiTY-5T-2IP BRECKINRIDGE CO CITY-ST-ZP
TITLE : O Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTiE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-Z1P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE 1 Detete TITLE [ GChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ~ CITY-ST-ZP X

13. ) hereby certily that th¢ infdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoft or upplementgil report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatien or ifje repeiver or trstee empowered to execute this reporl ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atidchrjent with anfaadress, with all other like em
R
SIGNATURE: ~ //97/"0
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IGNATURE AND TYPED OR P|




