ZOQ‘Q,!;F\'_!\IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F48429 Mar 08, 2000 8:00 am
R Secretary of Stat
MURAI, WALD, BIONDO & MORENO, P.A. ry or State
03-08-2000 90039 016 ***150.00
Principal Place of Busingss Mailing Address
900 INGRAHAM BLDG. 900 INGRAHAM BLDG.
25 SE. 2ND AVENUE 25 SE. 2ND AVENUE
MIAMI FL 33131-1506 MIAMI FL 331311506
T T RSO R R
Suite, Apt. #, efc, Suite, Apt. #, efC. DO NCT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2124798 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
— 6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registered Agent
Name
BIONDO, GERALD J Street Addrass (P.O. Box Number is Not Acceptable)
25 S.E. 2ND AVENUE
830 INGRAHAM BUIDLING
MIAMI FL 33131 Gity FL Zip Code

8. The above named entity,submits this stateqent far the purpase of changing its registerad office or mgistered agent, or both, in the State of Florida.

< R aw

SIGNATURE
Signatur®, typad of printed name %tered\;enl and e it applicabia. NIDTE: Registared Agem signature requized when 1ensialing) DATE
9. This corporation is eligible to satisfy its intahgible FILE NOW!1!! FEE IS $150.00 : I ‘
Tax firin; requlrementgand elects t:)y do so. After MAY 1, 2000 Fee wi!l$he $550.00 10. $.Ie<:1|on Carnpmgn Elnancmg $5-00 May Be
5 rust Fund Contribution. i Added to Fees
(Soe criteria on back) a Make Check Payable to Department of State
1m, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DVS 7 Detete e [ crange [ Additlon
NAME BIONDO, GERALD NAME
STRECTADDRESS | 25 S E 2ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FLORIDA 0 CITY-ST-7IP
e | OP [ Dalste TIMLE [J change  [C] Addition
NAME MURAI, RENE V NAME
STREETADDRESS | 25 S E 2ND AVENUE STREET ADDRESS
CITY-5T-21P MIAMI, FLORIDA 0 CITY-ST-ZIP
TILE VD ) - T T Delete TLE T crange ] Addition
NAME WALD, GERALD B NAME
sTReeT ADDRESS | 25 S E 2ND AVENUE STREET ADDRESS
CITY-§T-7P MIAMI, FLORIDA ¢ CITY-ST-7IP
TITLE Dvs (J Delete TITLE [Jchange ] Addition
NANE MORENG, CRISTINA M NAME
STREET ADDRESS | 25 SE 2ND AVE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-ZIP
THLE O Delete THLE ) Ghange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE 1 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statuwtes. ) further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachm with an address,(xh all other like empowered.

SIGNATURE: N By 3-¢— 00 305- 367- S 900

SIGNATURE AND wnwnqsn NAME OF SIGMING JFFICER OR DIRECTOR Date Daytime Phone #
——

CR2E034 (9/39)

S v il Y PV



