2000 UNIFORM BUSINEQS REPORT (UBR) FILED

DOCUMENT # H72371 M 12.2000 8:00
1. Entity Name Say t, f S‘.t t am
05-12-2000 90061 036 ***150.00
Principal Place of Business Mailing Address
200 NORTH MIAM! AVENUE 200 NORTH MIAMI AVENUE
MIAMI FL 33128 MIAMI FL 3312818268
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE N THIS SPACE
City & State City & State - -4._FElI Number Applied For
M. 59-0563803. . |t
~|~~|Not Applicable
Zip Ca ] Pountw R Z'_p,_.,- —_ Couriry . — - | 5. Ceriificate of Status Desired____.[] $8'75 Alddii_iqna‘_lu-
e Fee Required it T
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registerad Agent
Name
JlMENEZ' EDUARDO Street Address (P.O. Box Number is Not Acceplable)
200 N MIAMI AVE
MIAMI FL 33128
City FL 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
Signatura, typed or printed name of registered agant and title if applicable. {NQTE' Registered Agent signatura raguired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. — 1. - After-MAY.1,2000 Fee will.be $550.00_ _ . TrustEund Contribution: ‘O -~Added to Fees— ——
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE P [ pelete TITLE [ change [ Addition | -
NAME JIMENEZ, EDUARDO NAME -
STREET ADORESS | 200 N MIAMI AVE STREET ADDRESS 2
CiTY-87-2IP M{AM' FL CITY-8T-21P
TILE O Detete TITLE [cChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ .
oIy -ST-2P _ fomeste | R e e
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE {1 Delete TITLE . _ . .[O.change—..[] Agditien } -
o - _’______—5._-'4*——." T
HAME O AME e T
STREET ADDRESS. | — N STREET ADDRESS
CiTY-§T-2IP CiTy-S1-ZIP
TIMLE O pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-7IP
TNLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied whkh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this repert or supplemental is true arg@#dccurate and that my signatyreyshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or try, A aAfis repart as requireg/by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e : DY¥-a95-00
D rvplsd OF PRINTED Fi Date Daytime Phona #
v 7 v




