2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # J78089 Mar 13, 2000 8:00 am

1. Eniy Nare Secretary of State

Principal Place of Business Mailing Address
227 WEST FLAGLER ST. 3990 SHEHIDAN ST_87E 104

H 00D FL-33021-3655
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
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8. The above naWDmits this statw’f:rth)::urpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE : :'Z/

Signature, typad or printed name of regws{ere gant and tite if applicable. {NOTE: Ragsiered Agent signature required whan reinstating) DATE
7
9. This corporation Is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
MLE PD O Detete e [ Change [ Addition
NANE MIGUEL, CAMILO C/0 MAX M. HAGEN NAME Al
STREET ADORESS | 3390 SHERE ST. 8 STREET ADDRESS >l é:k /Fé\ g%
CITY-ST-21P HOLL D FL m CTY-ST-2IR [ ‘ M@% '/) 335/2,—-
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e O Delete TmE T Ol change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
TITY-§T-2P R S CITY-5T-21P )
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-3T-2IP
TINLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-71P
TNLE ' 1 petete TILE [(Jcrange [ Additien
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2P CITY-§T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 of rustee empowerad tH 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 an address, with all other fike empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #
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