2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F44123 .
e Apr 03, 2000 8:00 am
FIRST AMERICAN MANAGEMENT, INC. ecretary of State
04-03-2000 90150 015 ***150.00
Principal Place of Business Mailing Address
C/0 CARLOS R. PORRO C/0 CARLOS R. PORRO
1110 BRICKELl AVE #6039 1110 BRICKELL AVE #8509
MIAMI FL 33131 MIAMI FL 33131-3137
us us
Suitg, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2123169 Not Applicable
Zip Cauntry Zip Country 5. Ceriificate of Stalus Desired [ D8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POHHOs CARLOS R Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE, S-609
MIAMI FL FL 33131
City FL Zip Code
B. The above named entity submits this staternent far 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 title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Tri:‘tigi n%ag] &T:?bnuﬂén: neng ] E«%e%qohgzﬁf e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD O Detete TITLE ] Change [ Addition
NAME PORRO, CARLOS R NAME

STREET ADDRESS
CiTy-S$T-ZIP

sTREeT aooress | 1110 BRICKELL AVE #609
CiTY-ST-2P MIAM! FL 33131

|
TTLE 1 petete e Ol change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-§T-2P
TILE " O Delete TILE [ change  [] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CY-S7-21P CITY-ST-2IP
TIME [ Delete TILE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-$7-2P
TNLE : : [ Delete TTLE [ Change  [C] Acdition
NAME S NAME
STREET ADDRESS tet STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TMLE L1 peletz TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does patlqualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and ageufatefand that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or Irusfep empowerad e exacute fhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with 3 gitrall other like eipowered.

SIGNATURE: & G arios R/ oqno 4A;/m [pus)25F-F7 72

SIGNATURE AND TYPED-BMPHRINFED NAME OF SIGNINQASFFK:EH OR DIRECTOR Dan #aytims Phona #

CR2E034 (9/99"




