2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J19215 FILED
1. Entity Name Feb 28, 2000 8:00 am
ARMANDO OLIVEROS, JR., P.A. Secretary of State
02-28-2000 90193 049 ***150.00
Principal Place of Business Mailing Address
2600 DOUGLAS RD 2600 DOUGLAS RD
SUITE 400 SUITE 400
CORAL GABLES FL 33134 CORAL GABLES FL 33131-2332 TT o
us us
= e T (0PGRS
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2688892 Not Applicable
Zip | Sountry Zip Country 5. Cortificate of Status Desired ] $8+7 Additional
—- i, = Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUVEROS' ARMANDO, JR. Street Address (P.O. Box Numk;er is Not Acceptable)
2600 DOUGLAS RD
SUITE 400
CORAL GABLES FL 33134 o TR

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or goth, in the State of Florida.

SIGNATURE
Signalure. typed or printad nams of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
8. This corporation is eligible o satisty iis intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Yd Make Chech Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, TME PD O pefete E [ Change (] Addition
NAME OLIVEROS, ARMANDO, JR. NAME
STREET ADDRESS | 8234 SW 60 CT STREET ADDRESS
CITY-S1-2IP SO MIAMI FL 33143 CITY-ST-7IP
TITLE ] Delete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS — .
CiTY-§1-21P CITY-ST-2IP
mLe J Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
THLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE O velete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ Gelete TALE [ change ] Adcition
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-ST-ZIP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualifyferthe exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is lrue and accurate ged that my gignature shall have the same legal effect as if made under oath; that | am an officer or directar
tgs-emprihwered to execuperthis report a equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Armands OLfveras, 3n, }/1,/.: o(3ov) V¥4 -0325

e ATURE AND TYPED OR PRINTED NAWNING OFFICER OR DIRECTOR Dals Daytefle Phone #

CR2E034 (9/99)



