2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # FO5929 | Jan 26,2000 8:00 am
n R Secretary of State
01-26-2000 90015 008 ***158.75
Principal Place of Business Mailing Address
13400 SW. 57TH AVE 8424 NW 56TH ST.
MIAMI FL 33156 MIAMI FL. 33166-3327 UUUVLALUIE 7
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59-2222336 J/ | {Mot Applicable
Zi i C iti
e Country 2P ountry 5. Certificate of Status Desired Ii $8.75 Additional
P . e o] = P e e T mma e = s . e Y e —- -~Fee Roguired - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
BERGER, DAVID S. Street Address (P.O. Box Number is Not Acceptable)
100 N.BISCAYNE BLVD. #1707
MIAMI FL 33132.
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Ageni sighaura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii N ‘
. El Fi
Tax filing requirement and elects to do so. Attar MAY 1, 2000 Fee will be $550.00 Triglgzncsjagfnilr?t:ulig: e (] fdsd-ggoh::?es °
y  (8eecriteria on back) | Make Check Payable to Department of State
T, CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS_ AND DIRECTORS IN 11
| T b 1 Delete e ' o S [ Change [ Addition
HAME KALIL, ROBERTO NAME
STREET ADDRESS | 13400 S.W. 57TH AVE. STREET ADDAESS
CITY-ST-ZP MIAMI, FL 00000 CITY-5T-2P
TITLE 8 [ Delete TMLE (O Change [ Addition
NAME KALIL, ROSIMAR DE NAE
STREETADDRESS | 13400 S.W. 57TH AVE. STREET ADDRESS
- _CJTY-ST-IIf M|AM|' FL 00000 3 CITY-S§7-2IP o
me T ) [ Delete TILE ' [ change [ Addition
NAME KALIL, WENNY LIRIE NAME
STREETADDRESS | {3400 SW 57TH AVE. STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
TLE 1 Delete TRLE ’ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
3| CTY-ST-ZP . CITY-ST-2P
ﬁ Ting . O Deiste THE [change [ Addition
¥ namE HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP /-—-\ CITY-ST- 21
13. | hereby certify that the ifformation supniied with this filing does not qualify for fhegxemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportfor supplemenial report is true and accurate and that m ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfistee empowered to execute this report a§ reclired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attaghment with agl address, with ali other like empowergd.
' ) S
SIGNATURE: L odirrat LT, @/ /.9-/ /;wo /905)66 9o
SIGMATURE AND TYPERGR PRINTED NAME QE SIGNING-S 7 7 Dae ~ Tayima Phiona # V4




