2000 UNIFORM BUSINESS REPORT (UBR)

-4

DOCUMENT # J88741 FILED
1. Eniity Name Jan 12, 2000 8:00 am
THOMAS & CALZADILLA, P.A. Secretary of State
01-12-2000 90096 032 ***]158.75
Principal Place of Business Maiting Address
501 BRICKELL KEY DR. 501 BRICKELL KEY DR.
SUITE 502 SUTTE 502
MIAMI FL 3313t MIAMI Fi. 33131-2608 ) R . -
s s IR RORERRARER RO
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—2843216 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ﬁ‘ gg‘;esqlﬁggﬁmal
= ———=—>~—§=Name and'Address of Current Reglstered -Agent 7~Name and Address of New Registered Agent— -~ = ~= - -~
Name
THOMAS: PETER Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DR.
SUITE 502
MIAMI FL 33131 City FL | ZrCooe

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 nama of registered agent and 1itle if apphcable. {NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligibl atisfy its Intangi FILE NOW!!! FEE IS $150.00 . - ‘
- fiIingprequireme?\t%:;;?ezts toydo Sot.ﬂnglme After MAY 1, 2000 FeE vﬁllsb:‘;SSO.GO 10. $Iecl|on Campaign Financing $5.00 may Be
g rust Fund Contribution. J Added to Fees
{See criteria cn back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND TIRECTORS IN 11
TIME P ] Delete TILE [ Change [ Addition
NAME THOMAS, PETER NAME
streeT ADORESS | 501 BRICKELL KEY DR. STREET ACDRESS
CITY-5T-71P MIAMI FL ATy -§7-21P
TITLE ST X Delete TILE [ Change  [7] Addition
NAME CALZADILLA, LUIS NAME
sReeT A0DREsS | 509 BRICKELL. KEY DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D Rl - o [TDelete = e - o= Change  [J Addition’
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-57-21P C4TY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Dalete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2IP CITY-ST-2IP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation ¢r the receiver or trustee empowered te execule 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 gn address, with all other like empowered.

T T s T AR T A 5
SIGNATURE: 12 ~SQUIITPETER THOHAS 53N 2000 30551401

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR CIRECTOR Date Daytirna Phane #

CR2EN34 19/00)




