2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 27, 2000 8:00 am
GUSTAVO A. SOLAND, P.A. Secretary Of State
01-27-2000 90106 006 ***150.00
Principal Place of Business Mailing Address
7410 S.W. 48TH STREET 7410 S.W. 48TH STREET
74104 T410A
MIAMI FL 33155 MIAMI FL 331554415
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State - : City & State 4. FEI Number Applied For
59-2637195 Mot Applicable
- " - —
Zip Couniry N . Zip Country &. Certificate of Status Desired 0 $8.75 Additional
.- e = e T S e T ek . . I AN .. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOI-ANO! GUSTANO Street Address {P.O. Box Number is Not Acceptable)
7410 S.W. 48 STREET #7410A
MIAMI FL 33155
City FL Zig 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 Flerida.
SIGNATURE 4
Signature, typed or printed name of registered agant and ttle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi ian Financi
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 10. Trﬁs: '?Sn%agfnat:?;uﬁ::ncmg O ffd;%?o“g:z fe
-{§ee criteria op back). . - , a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD Lo 1 Deleta TITLE [J Change [ Addition
NAME SOLANO, GUSTANO A NAME
STREET ADDRESS | 7410 S.W. 48 STREET #7410A STREET ADDRESS
GO -ST-7P MIAMI FL 23155 Cary-§T-2ip
TITLE [ Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZIP . - . U emy-st-aw. (. R B i
TITLE O Datete TILE Joharnge [ Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMILE [T Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P oIy -ST-71P

13. [ herety certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stases. | further certify that the information
indicated on this report or supplemental report is trye and accurate 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 truskee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, withjall other like empowered.

SIGNATURE: o SA I NRRGUTRIED Ve b 1S |

SIGNATURE ANDTVPfD OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CRZE034 (9/99}



