2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 26839 Jan 28, 2000 8:00 am

1. Entity Mame

TEX, ING. Secretary of State

01-28-2000 90139 035 ***150.00

Principal Place of Business Mailing Address

11MERRICK WAY 315 WEST HEATHER DR

ki KEY BISCAYNE FL 331451829 .
CORAL GABLES FL 33134 s LR RV R
us

"

!
2. Principal Place of Business " ;1' : '." 3. Maﬂing Address ”“M” I|I "' |l|" Ilmlml I"'
JHo N _

ELRICKk (.JwL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' . City & State 4, FEI Number 65 0 Applied For
dﬂ AL 6‘1 dLey F/Aﬂf cjt\/ 157270 Not Applicable
Zip Country Zip Country o , $8.75 additional
333y 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MALAVE' ADOLFO J Street Address (P.O. Box Number is Not Acceptable)
315 W, HEATHER DR
KEY BISCAYNE FL 33149
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registared agem and ttie if applicable. (NOTE: Registersd Agent signatura roquired when renstating) DATE
Dl I T e Y i
4T » h Trust Fund Contripution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ petste TIE Clchange [ Aditicn
NAME MALAVE, ADOLFO NAME
sTreet apDRess | 315 W. HEATHER DR STREET ADDRESS
CITy-5T-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE PD O Daete HE (3 Change [ Addition
NAME MALAVE, ADOLFO NAME
streeraporess | 315 W. HEATHER DR STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP .
TLE TS 1 Deicte E O Change [ Addition
NAME MALAVE, ADOLFO NAME
stresraporess | 315 W, HEATHER DR STREET ADDAESS
emy-sT-aP - [TKEY BISCAYNE FL 33149 S T L o T T S
TITLE [ pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I TME O pelete TITLE [3 Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ pelete TITLE ~ [OChange [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LiTY-51-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridda Statutes. i 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 sffect 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 if
changed, or on an attachment widean address, with all other like empowered.

SIGNATURE: :/Zbﬁi%@iiii-‘i;‘ﬂ?m-/é 01.2Y. 2000 . F W6 )0l
- R PRINTED NAME F SIGNING OFFICER O DIRECTOR Date Daytima Phong #

CR2E034 (9/99)



