2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT
DOCUMENT # L70760 Mar 20, 2000 8:00 am
CRA - CLARKE, INC. . Secretary of State
03-20-2000 90037 028 ***158.75
Principal Place of Business Mailiﬁg Address
7400 N KENDAL DRIVE 7400 N KENDAL DRIVE
STE 612 STE €12
MIAMI FL 33313 MIAMI FL 33156-7709
us us
F e s IEGI M CE AN
Suite, Apl. #, eiC. Su'|f'e, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
' ) 193 160 Not Applicable
zip Couniry Zip’ Couniry 5. Certificate of Status Desired $8'75 Additional
) Fea Required
—————&~Nameo-and Addroes of Current Registared. Agent o ____..__7. Name and Address of New Registered Agent
Name
REIFF, ANDREW L., P.A. .
' ! Street Address (P.O. Box Number is Not Acceptable)
112 EAST CONCORD STREET
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE .
Signature, typed ar printed name of registersd agent and title if appiicable {NOTE. Registared Agent signature requirad when renstating) DATE
9. This corparation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Fin;ncmg $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Cantributicn | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TME ST 7 Delets TITLE O Change [ Addition
NAME GANDARILLAS, FERNANDO NAME

STREETADDRESS | 838 W. 64TH ST, STREET ADDRESS

CITY-§7-7iP HIALEAH FL CITY-ST-2IF

TIME VP O Detete TITLE [ Change [ Addition
NAME REIFF, JOSEPH G. NAME

STReET ApoRESS | 19701 NE 21 ST. STREET ADDRESS

CiY-§7-2P7 MIAMI FL CITY-ST-2i9

TMLE P {7 Detete TITLE [ change ] Addition
NMETT | “CLARKE; LUNDY——— T ~NAME —————— ———

sTReET ADDRESS | 7700 PONCE DE LEON RD. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-8T-2IP

TITLE 1 Delele TIILE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-5T-21P

TIE " O oelte TITLE [Jchange [ Addition
NAME NAME

STREET ADGRESS STREET AGDRESS

CITY-57-21P ‘ CITY - S1- 2P

TILE [ Detete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-51-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing 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 shai! have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 atiachfent with an address, with all oiher ke empowered.

sianature: |y ClRls JAN 21 faD  264D0zH0

SIGNATURE AND BYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phene #

CRZFN24 19/4949)



