2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # K65434 Apr 06,2000 8:00 am
BRIELE & ECHEVERRIA, P.A ecretary of State
04-06-2000 90049 033 ***150.00
Principal Place of Business Mailing Address
2701 LE JEUNE RD 2701 LE JEUNE RD
$300 5300 e e
CORAL GABLES FL 33134 CORAL GABLES FL 331345829 HUbo4iy
us us
=T R RAEETIIRERN AN
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
- 65-0173530 Not Applicable
Zip . Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DE OLIVEIRA' CRISTINA Street Address (P.C. Box Number is Nol Acceptable}
2701 LE JEUNE ROAD
SUITE 350
CORAL GABLES FL 33134 & FL (oo

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 agent and title If epplicable {NOTE' Registared Agent signature required when ranstating} ) DATE
9. This corporation is efigible 1o salisfy is iniangible FILE NOW!!! FEE IS $150.00 10, Bection Camogion Fnancina 5 OB e
“10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e T'rj; I;Bn%a(r;n ;?:?;uﬂ:: neng O fzquhgggsa ®
(See criteria on back) O " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1 PD - O pelete TITLE [ change [ Addition
NAME BRIELE, AIDA E. HAME
STREET ADDRESS | 9330 S.W. 104 CT. STREET ADDRESS
CITY-§T-2P MIAMI FL CTY-ST-7P
TILE S O Delete TITLE Ol change [ Addition
NAME BRIELE, ROBERT NAME
STREET ADDRESS { 9330 S.W. 104 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-ZIP
TIME D {1 Deete TITLE Ol change [ Addition
NAME MACEDA, JESUS NAME

STREET ADDRESS

STREET ADORESS | 2122 SW 124TH PL

CITY-ST-21P MIAMI FL CITY-ST-7PP

e VD ) O Delete TITLE Ol change [ Addition
MAME ECHEVERRIA, ELSA B NAME

sTReeT ADDRESS | 101 SW 60TH AVE STREET ADDRESS

CITY-§1-2P MIAMI FL GITY-81- 2P

TITLE O pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

13. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){1), 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

pe v 3.31:.00 3osyyi-iid

SIGNATURE: - S QS

= ¢J
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayrme Phone #

LW



