2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (339099 FILED
1, Entity N
S“A;:*'IA:; N Apr 13,2000 8:00 am
NG ecretary of State
04-13-2000 90104 045 ***158.75
Principal Place of Business Maiiing Address
7235 CORAL WAY 7235 CORAL WAY
7235 CORAL WAY 7235 GORAL WAY
MIAMT FL 33155 RIAMI FL 33155-1 466
T R IO AW CRBRLARA
Sulte, Apt. #, etc. Suite, Apt. #, efc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-2305781 Not Applicable
Zip Country Zip Courtry ” . $8.75 Additionai
5. Certificate of Status Desired ‘N Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
SAFMNO, SEBASTIAN Street Address (P.O, Box Number is Not Acceptabie)
7235 CORAL WAY
MIAMI FL 33155
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This .C.Orporati(.)n is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhng rgqurrement and ele¢ts 1o do s0. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ad Make Check Payabie to Department of State
11. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P R Detee TMMLE P Ol change X Addiion
NAME smms NAME SAFIANO, SEBASTIAN
STREET ADDRESS | ORGE-SW=HT-P stReeTaporess | 7235 CORAL WAY
CITY-ST-2IP Mm CiTY-8T-ZIP MIAMT FL 3 3 1 5 5
TILE ST O oelete TILE [Jchange [ Aadition
NAME SAFIANO, BETTY HAME
STREET ADDRESS | 7235 CORAL WAY STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-ZIP
TILE - 3 delate TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
HILE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE [ pelete TILE [ Change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
e and accurale and that my signature shall have the same legal effgct as if made under oath; that | am an officer or direclor
fvered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 ¥
ipp 2l other like empowared. -

13. | hereby certify that the information supplied wi
indicated on this report or supplergentalfeport i#
of the corporation or the receiverfr tr
changed, or on an attachment

SIGNATURE:

O e Y S e

r NAME OF SIGNING OFFICER OR PIRECTOR Data Daytme Phone #

CR2E034 (9/99}



