2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # F12699 Feb 03, 2000 8:00 am

TOWLE & ASSOCIATES, INC. Secretary of State

02-03-2000 90006 022 ***150.00

Principal Place of Business Mailing Address

BRICKELL AVE

R > IRRAHEAR SRR
Y50 MacRual ANE MEO VdpROR ANE
Suite, Apt. #, eti:. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
208 (&0ve) w0 (suite)
City & State City & State 4. FEI Number 59'2049080 Applied For
CLDRAL GbhELes, FL LOROL GDELES, L Not Applicable
ﬁp\ q 17 csgra %’\ 4\0 f;gta 5. Centificate of Status Desired O ?tg"n?g‘l':\if:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T .
TOWLE, JOHN Street Address (P.O. Box Number is Not Acceptable)
393 BRICKLE AVENUE
SUITE 508
MIAME FL 33131 o FL 70 Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE. Registerad Agent signature requirad when reinstating) DATE
) T o ) ™
9. ‘This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) [E/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DP O Delete TITLE D keaOE EAThange [ Addition
NAME TOWLE, JOHN HAME

STREET ADDRESS | 1MS0 MaPRVGA AVE , T 20D
UV-SIIP | Lokl GARBLES, FL DB

sTR=T AODRESS | 999 BRICKELL AVENUE, SUITE 508
OITY-§7-2IP MIAMI FL

TITLE D Py TILE [efge  [J Addition

NAME MARTINEZ, JUAN NAME

STREET 00RESS | GGG BRICKELL AVENUE, SUITE 508 STAEFT ADDRESS | ko=

CITY-ST-2P MIAMI FL CITY-ST-ZIP

TILE T , . (@ TITLE Biange [ Addition

NAME. .| DLIVA, . ROSA- - ~- oo -~ S o P RAME - - e T - L Sewe T e m o o s

STREET ADDRESS { 999 BRICKLELL AVE, SUITE STREET ADDRESS

CITY-ST-2Ip MIAMI FL CITY-§T-2IP

TIME . 1 Delste TIMLE PRESICENT [ change  [g-#ofMion
. NAME NAME ORLANDD TRUWWAD & 200

STREET ADDRESS STHELT ADDRESS | 1450 WAPDROEIR AVE.,

oTY-ST-7P | CIY-ST-2P  |ecopan GiiES, FL 23i1de

TILE [ oelete TITLE [ change [ Additien

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TILE 3 Celete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effgct as if made under cath; that | am an officer or director
of the corparation or the receiyeRor d 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmel Rer like empowered,

SIGNATURE: R LANGD L TRUS I LLO -1q-00  (Bos) ol -5557

not e OF SIGNING OFFICER QR DIRECTOR Date Dayiima Phone #

et

CR2E034 (9/99)



