2000 UN!IFORM BUSINESS REPORT (UBR) FILED

DOCYMENT # F69138

1. Entity Name

Apr 14, 2000 8:00 am
ecretary of State

Principal Place of Busi'ness

Mailing Address

P.O. BOX 144536 100 SE 2ND ST _
CORAL GABLES FL 33114 28 FLOOR vYHVIAUVAN
MiAMI FL 33131-2158
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2179784 Not Applicable
Zip Country 4p Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e | _Name. . - . -
RTB&S REGISTEHED AGENT CORP. Street Address (PO. Box Number is Not Acceptable)
100 SE 2ND ST. :
28 FLOOR|
MIAMI FL 3|3131 S E [Zoo
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturei typed or printsd name of ragistered agent and ttle if apphcadle {NQTE: Ragistered Agent signature required when reinsiating) DATE
|
B oo " | Ao Mav 1,2000 Fapwil bogssogn | 1% ESnCorpagn Francing - $6.00 wy oe
greq ' er ' ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD | [ Datete TilLE O change [ Additon | =
NAME VAZQUEZ, SANDRA HAME =
sTreeT anoress | 2401 DOUGLAS RD STREET ADDRESS =
omv-s1-26 | MIAMI FL CITY-5T-21p
iT
TITE STD| O Deiete TILE [ Change [ Addition | <
NAME NESSLEIN, DAVID A. NAME
sTReer ADDRESS | 2401 DOUGLAS ROAD STREET ADDRESS
CITY-ST-2IP M]AM| FL CITY-ST-2IP
e | [ Detete TIME .- [Jchange [ Adaition
NAME I - NAME
STREETADDAESS | 17 | STREET ADDRESS
CITY-§T-2IP X l Cl CTY-ST-2IP
THLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57- 2P - CITY-ST-21P
TITLE ‘ 3 Delete THLE [J Change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-7IP
13. | hereby certily ihat the infarmation suppiied with,itfis filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the informaticn
indicated on this report or supplemental repori§ true and urate 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 receiver or trustee srhpowered lgéxecute Whis report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or enlan attachment with an adgfess, with all er like empowered.
Ly - T AT RS —
SIGNATURE: ___ 0 N/ 7 .~ 17 Qg dr fapS) uy)-23SE
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate L Dayafne Phone #




