2000 UNIFORM BUSINESS REPORT (UBR)

— FILED
DOCUMENT # G62989 . Jul 31, 2000 8:00 am

FRANCISCO X. VILASUSO, M.D., P.A Secretary of State

07-31-2000 90005 046 ***550.00

Principal Place of Business Mailing Address
6280 SUNSET DRIVE 6280 SUNSET DRIVE
STE 503 STE 503
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2332318 Not Applicable

Zi - —— Zi Count ! \
© . emees) Country 0 - auniry .~ |- 5. Cerlificate of Status Desired O $8.75 Addiionat |
Fes Required™—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SAIZARBITORIA, INAKI, ESQ.
1492 S. MIAMI AVE

Street Address (P.O. Box Number is Not Acceptabie)

SUITE 203

MIAMI FL 33130 ‘ :
City FL Zip Code

8. The ahove 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, typad or printed name of registered agent and title if applicable. (NOTE: Registered Aganl signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N )
10. El nF
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | '® Trﬁ;";’:n%aé“oﬁfmﬁg’:“c'”g O fg;g?o“ggfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE O Change [ Addition
NAME VILASUSO, FRANCISCO X HAME
STREET ADDRESS | 280 SUNSET DRIVE STREET ADDRESS
CITY-5T-ZIP MIAMI FL 23143 CITY-$7-7P
TITLE [ Detete TALE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP . CITY-ST-7IP
TMLE 7 O Detets TiTLE T Tt T Tt m o STDctange T [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§7-2P CITY-ST- 2P
TITLE O Delete TILE ] [ Change [T Addition
NAME NAME -
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2IP GITY-ST-7IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-57-2IP
TTLE [T Delete [(dchange [ Addition
NAME
| STREET ADDRESS DRESS
CITY-ST-27IP /\ i / ., P

13. | hereby certify that the informatig
indicated on this repont or supplé
of the corporation or the recoidh
changed, or on an attachpr®

SIGNATURE:

yualify for the exemgition stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
& apd that my signaydre shall have the same legal effect as if made under oath; that | am an officer or director
repon as regyffed by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12§

,_4__,» ‘ O,,ﬂmﬂb 0PD__3p5. 4o/ -307

ED NAME OF SIGNING OFFMCER CR DIRECTOR ‘Daytima Phona #

it &
Sl RATURE AND TVPED OF BA

P (1 d

CR2EN34 '5/0M



