2000 UNIFORM BUSINESS REPORT (UBR) 37

DOCUMENT # F99000000191 . FILED
1. Envity Mame May 17, 2000 8:00 am
. 03-07-2000 90126 001 *1,650.00
Principal Place of Business Malling Address
8400 NW. 52ND STREET. SUITE 101 B400 N.W. 52ND STREEY. SUITE 101
KIAM! FL 33166 MIAMI FL 33166-5309
T s A L
Suite, Apt. #, elc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied Fot
65-02%0 ‘Z’_ii, Not Appiicable
!ﬁp Country Zp . Country 5. Certlficate of Status Desired 1 gﬁ;gf qlg?g;:ional
L 6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent
Namme
—?ﬁ-{fggﬁ?ﬂn‘;PNoEN{svsﬁbAD e T Streat Address (PD. Box Number—is Not Acceptabia)
PLANTATICN FL 33324
City FL Zip Code

8. The above named entity subrits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida

SIGNATURE
§ Signatura. {ypad of printed haere of registarad agent and Wie f applicable. {NOTE. Registerad Agent signetura required whan ransizling) DATE
1
{ i
8, This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi o
. ) : ! . Election C. n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Etec: Ig:ndag:r::i mi::n ing o fg_‘ggang?; Ea
(See critetia on back) O Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS i 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e CCEQ Ol oete TITLE Ol change [ Addition | &
NAME BLAYA, JOAQUIN F HAME g-
streeT snosess | 8400 N.W. 52ND STREET, SUITE 101 STREET ADDRESS )
| cny-si-zp MIAMI FL 33185 CifY-$1-2P §
TIE PD ‘ O pe'ete TRLE [ Change [ Acition | &
NAME CANCELA, JOSE C HAME
| swres aooress | 8400 N.W. 52ND STREET, SUITE 101 STREET ADDRESS
OITY-87-7IP MIAML FL 33186 CITY-5T-7P
TIME DSCF O peiete TiTLE [J Change [ Aduition
NANE DAWSON, STEVEN E HAME
sTreET A00Ress | 8400 NLW. 52ND STREET, SUITE 101 STREET ADDRESS
CITY-5T-21P MIAMI FL 33166 CITY-ST-2IP
TILE D [ pelete ] e £ Crange [ Adunien
NAME GOLDMAN, ANDREW HAME
siweerazoress | 4 MILLER CIRCLE STREEY ADDRESS
CITY-5T-207 ARMONK NY 10504 CITY-51-11P
FILE B O petete TMLE [l change [T Addilion
HAME SANTOLER), JOHN NAME
sTReET ApoRess | 466 LEXINGTON AVE STREET ADORESS
CIyY-ST- 2P NEW YORK MY 10017 CITY- T-2/P
Tme D [ Delete TE [Ithange L[] Addition
NAME LAPIDUS, SID NAME
sTreeT aooress | 486 LEXINGTON AVE. STREET ADDRESS
orv-stae | NEW YORK NY 10017 CiTv-s7-2P
13. 1 hersby certify that the information suppiied with this filing dogg not cualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information
indicatea on this report or supplemental repor! 18 true an Zurite 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 empowered tof execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 124
changed. or on an attachment with an address, with all lher like empowerad.
L !}r T EPRF-E N g !':'—\
SIGNATURE: SONNA A DGR D
SIGNATURE ANDTYFED OR FRINTED NAME OF SIUMING OFFICER OR DIRECTOR Daie . Daytme Phong ¥




