2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F90037 .
ybedtwi Sgp 14,2000 8:00 am
ZERO 34 REGISTRATION CORP. / ecretary of State
. 09-14-2000 90018% 001 *1,650.00
Principal Place of Business wo o« v Mailing Address
201 ALHAMBRA CIRCLE ) T 201 ALHAMBRA CIRCLE
Fak| m
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ] .
us us o :
F T S A KRR MR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-9204906 Applied For
Not Appiicable
Zie Country Zip Country 5. Certificale of Status Desred~ [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
oo - Name - - o -
POHLIG, FRANCIS M.
X i |
201 ALHAMBRA_ CIRCLE Street Address (P.O. Box Number is Naot Acceptable)
SUITE 711
CORAL GABLES FL 33134

City FL Zip 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 titls if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE 1S $550.00 2 P o
o B , 10. Etecticn Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ° TrustIFund Ce?'\t‘r?butil)n g O E{?ngoh;:ife
{Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ elete TLE {Ichange [ Addition
NAME POHUG, FRANCIS M. NAME
street aooress | 201 ALHAMBRA CIRCLE, SUITE 711 STREET ADDRESS
CITY-ST-70 CORAL GABIESFL CITY-ST-2IP
TWE T8 O Delets TLe ClChange [ Addition
NAME DE LAS RIVAS, SONIA NAME
stReet aooress | 201 ALHAMBRA CIRCLE, #711 STREET ADDRESS
CITY-5T-71P CORAL GABLES FL CITY-ST-2IP
e ) _ [ Detete TITLE i [ Change ] Addition
NAME T - NAME T T T e e - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] oeleta TIILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ) CITY-ST-2P _
TITLE [ Detete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-ZIP .
TRLE O Delete . TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida 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 effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmens with an address, with all piher like empaowered.

SIGNATURE: ‘@M@ q ld 6o (‘305)14141 -lfl‘ﬂo

. =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (5/00)



