FILED

~ 2000 UNIFORM BUSINESS REPORT (UBR) May 17, 2000 8:00 am

DOCUMENT # 444445\ Secretary of State

1. Entity Name
IATg\Zs\ P\T\Oti Pg\, $\€€L + ‘RAA\llj J—hl O 05-17-2000 90951 041 ***150.00
Principal Piace of Busingss Mailing Address

102556 Sin- % TERRALE 10255 S W € TERR
Miamy, FLo 2217y Mitdy, L 53

100885

I
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number + Applied For
54 - if)g 5 2 l Not Applicable
Zi Country Zi Coun — - al " '
P P MY -~ b.Gertifcate of Status Desiréd [ ?8 175 Additional
- - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Perndo, LverA H

] 0295 é‘\’J % .rg«g‘kaf Street Address (P.O. Box Number is Not Acceptable)

Mindl, FL o321y
City Fl;l Zip Code

8. The above 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 registersd agent and ttie it applicable. [NOTE: Registered Agant signaiure required wnan reinstating) DATE
9. This corporation is eligible to satisfy its Intangibi » . FILE:NOWII! FEE IS $150.00 ! N )
Taxsﬁlingfe:giremeitg;nd t=.-ief:tast 'lc? do s.o.t e After MAY 1, 2000 Fee w:':be $550.00 10. .Ib:rrigttl?_-r:"? da ggr?t'rgi;u’l:'m: ncing I:I $5.00 may Be
(See criteria on back) [ | Make Check Payable to Department of State on Added to Fees
. OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me 926346 [Nig} [] Dekete e - ¢ [] Change {_] Addition
NAME eado / LV & ‘ NAME T
streeranoress | D2 €6, 7 & %&Og STREET ADDRESS :
ory-st-zp by ey F\, 95 GTY-§T-2P
TTE v \oé_ ?éé_ (A€ J’f [[] Deete TME [ Change [ ] Addiien
NAME H 0 /5}\ VST NAME
STREET ADDRESS \ﬂl f ERENL € STREET ADDRESS
CITY . §T-2P . FlL 511 CITY - 5T- 2P : ‘
Jame - Fj\ L%F’ Sy dg N ~ [ Deete TITLE . [ ] Change [ ] Aodtion
NAME q 5 ‘ g NAME
STREET ADDRESS € STREET ADDRESS
CITY - ST- 2P Prl‘}?\ y: f\/ 53\% OTY-ST. 2P
TITLE €5 Delele TTLE Change Addilion
e %\fm\o A< J i@zﬁoﬂ M}A e o Do [
STREET ADDRESS G TWiREALE STREET ADDRESS
Ty - 5T-ZIP LM M\__ FL 22\ ¢ CITY - 5T-2IP
TITLE P’W RSN D Delete TITLE ) D Change D Addition
e HnNZé:, (‘Aéﬂ‘é)é £ e
STREET ADDRESS | {07 54 @ \ERRADE STREET ADDRESS
arY -57-21P MIPK | R FL 221+ OTY - 5T-2P '
TITLE S¥ 0?-6’ ?1’ [] pekte TIME (7] Change [ ] Addition
NAME NAME
STREET ADDRESS CRy 2 g v 5 Te"é%w’ STREET ADORESS
CITY - ST- 2P \3?3 { l, 2317 o CITY-ST-21P

13. I hereby certify that the |nformat|on supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
information indicated on this report or supplemenia! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation.or the iver or trustee empawered-to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears

in Block 11 or Block 12-ifchan on .w ali other like empowered.
‘ = Y- 2G —~ D0 BN =qUL777D

SIGNATURE
GNATUREAND TYPED OR PRINTED lfAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

STF FL32381F .1 K

CR2EG34 (9/99)



