2000 UNIFORM BUSINESS REPORT (UBR)

1. Enility Name Feb 26, 2000 8:00 am
02-26-2000 90065 007 ***150.00
Principal Place of Business Mailing Address
7334 SW. 57TH AVENUE 7334 SW. 57TH AVENUE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 331435312
“Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale CT City & State ' a. FE\ Murmber Applied For
65-01501 16 Not Apglicable
( T Z .y
Zp Country P 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
R - - Name
KUB"' DONALD £ Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND ST
17TH FL
MIAMI FL 33131
City FL Zip 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 Florida,
SIGNATURE :
Signature. typed or printad name cf registerad agent and hile f applicable (NOTE: Registered Agant signature requirad whan rainstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election C ian Fnancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust FSndagoz?r?bnuti:n. o ] fdsd.e%otoh;aeiss e
{See criteria on back) O Make Check Payable to Depariment of State
11. , OFFICERS AND DIRECTCRS B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT 7 Delete TITLE O change [ Addition
NAME MERRITT, ISABEL A. NAME
sTREeT ADCRESS | 606 ALMINAR AVENUE STREET ADDRESS
CITY-S1-2P CORAL GABLES FL CITY - ST-2IP
TALE [ telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-Sr-2p CITY-ST-2IP
ME [T Delete TITLE (1 Change ] Addition
i e | i, -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
me | 1 Delzte TITLE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME . NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P . CITY-ST-20P
13. | hereby certify Ihal Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 oath; that | am an officer or director
of the corparation or the iver or trustee empoweregio executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag¢hmerjt with ary addre: iplall dher like empowered.
SIGNATURE: L MOMHT 2-20-60 Z205)lelb7-7¢97
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date 7 Daylme Prona i
..

AT L, o~ N A b DY e N i
] Y Al §f 1 NAEFE— K F I'Tf <72y A IS L

CR2E034 (9/99)



