2000 UNIFORM BUSINESS REPORT (UBR)

) ;g{v N;r;el ESTMENT CORPORATION, INC ar 30, 2000 8:00 a
MAR INV .
! Secretary of State
03-30-2000 90025 010 ***150.00
Principal Place of Business Mailing Address
2815 NW. 17TH AVENUE 2815 N.W. 17TH AVENUE
MIAME FL 33142 MIAMI FL 33142-8629
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 0046 45 Applied For
93 4 Net Applicatle
2 Country Zp Country 5. Certificate of Status Desired O $8'75 A,ddi“""a‘
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name Tt - T T
CORPORATION COMPANY OF MIAMI .
. Street Address (P.O. Box Number is Not Acceptable)
201 S. NISCAYNE BLVD.
1600 MIAMI CENTER
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registerad agent and title if appiicabla. (NOTE: Registered Agent signaturs required when reinstaing) DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete T {JChange [ Addition
NAME MIRO, RAMON VIDRI NAME
sreer anoress | 151 CRANDON BLVD., DEPT 830 STREET ADDRESS
CITY-§7-2IP KEY BISCAYNE FL CITY-ST-2IP
TILE viD [ Delete TE [ Change [ Addition
NAME VIDRI JR, RAMON NAME
sreeer aooress | 151 CRANDON BLVD., DEPT 830 STREET ADDRESS
CITY-ST-21P KEY BISCAYNE F CITY-57-ZIP
THE SO - T O eiets ~ "R ™ - ) Change [ Addition
NAME VIDRI, PATRICIA HAME
staeeT Aporess | 151 CRANDON BLVD., DEPT 830 STREET ADDRESS
cmy-st-ze | KEY BISCAYNE FL CITY-57-2IP
TITLE ASD {7 Delete TITLE ] Change [ Addition
NAME VIDR|, RICARDO NAME
streer aporess | 151 CRANDON BLVD., DEPT 830 STHEET ADDRESS
GITY-ST-2IP KEY BISCAYNE FL CITY-ST-21P
TITLE ™ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TILE [ Detete L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP - CITY-ST-21P

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execule this rejgort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empoweled.

13. | hereby certify that the information supplied with this filing doe;
indicated on this report or supplepmntal report is true an:
of the corporation or the receive ustee ampo!
changed, or on an attachment fn addreds, with all

SIGNATURE:

3/adfoo  (305) 435-16lF

HE ANDTYPED OR INTED NAME OF SIGNING OFFFCER OR DIRECTOR Date Daytime Pheng #

7

-




