It

FILED

2000 UNIFORM BUSINESS REPORT (UBR) May 31, 2000 8:00 am
DOCUMENT # - L )75 - Secretary of State
3. Entity Name '; 05-31-2000 90068 041 ***150.00
Albet Tano  PA. ' /
Principal Place of Business v Malllng Address 74

5955 Ponce cle. Lesn Blvd |
Cornl Gables FL 3714 B0100561

z. Pﬂn%pasl_ Place E Em&: 3 [l 3. Maliing Mﬂresi Lo

Sulte, ApL £, ete. Suile, Apt. &, elc. * DO NOT WRITE IN THIS SPACE

4. FEI Nuprber

c..,ﬂ., Cable, P E Y (opbies £ |"63 01 o ol A
}BIL‘\O ' \A qu B ' 22[&& | &_gnf §. Certficate of Status Desired OJ §g;3quWI

IS ﬂqmcv D T}M\s

E. Name and Addresa of C:un'aut Raglshmd Agent T. Name end Address of New Registered Agent

CTSECTE Lavflas Bl B0 _
___Ft Ladwdde gLy [ alile> FL | a"}lﬁ&e

8. The above named enlity 3ubmiis this statament for the pumcse of cnanging s registered cffice or regls agent. or bolh, in the Stata of Florida.
SIGNATURE V!’MCMOA i J-/}/oo
Signature, typed or prnled nama of regialared ggent and bl It applieabla. (NOTE: Ragistereq Apenl slgnalum reauired when nainstaing) DATE
9. This corporalion |3 aligibla to satisfy its Intangitle FILE NOWIII FEE IS, 5150.00 s
Tax Ming requirement and elects to 4o 50, After MAY 1, 2000 Faa will b $550.00 10. TET:gGF‘: &Wé‘oi’:‘njli;u?::"mﬂ $5.00 hgay Be
(See aileria on back) O | Make Check Payable to Department of State ' Added lo Fees
i Direhor Pfcs Mok ,Se umj,'f TN T K ADDTIONSICHANGES 70 OF FICERS AND DIREGTORS I 11
mmst*ﬁwwfaw [] oo fvme [ e [T Acetion
NAME

STREET ADORESS Sﬁ sy g WGt LRow ’Stw STREET ADDRESS
ar-ar-2p € P 33 l\-(h aTY- 97 2P
e [:| Deiele e [:] Clonge D Ackdition
g NAME ‘
BTREET ADDRESY . STREET ADDREES
Ty -§7-Dp CITY - §T. 219
me [[] Deiown TITLE : [] crane [T] Addion
NAME NAME
STREET ADDRESS | . STREET ADDRESS
oy 5728 ] C_ |orvesae |
hugid D Dekle TILE ’ EI Chome D Asdwon
HAME NAME
STREET ADORESS STREET ADDRESS
CTY. §T-0P OrY-57-37
nme i (] meise TITLE [[] crenge [ Additen
NAME NAME
STREET ADDRESS " || STREET ADDRESS
ory.sT. 2P CTY - 5T, 2P
nne (] Deleta TME [] chamge [ Addilion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
oY .6T-2P " Jorr.stoze

13. 1 hereby certity that the Informaticn aupplied with this filing does not qualify for the axemption staled in Saction 110.07(3)(i), Florida Sl.almaa | frther centify that the
Information indicated on this report or supplemental report IS Yue and accurate and that my signature shail have the same legal effect as If made under oath; that | am an

officer of tirector of the cOTPOralien of the recaiver or ruslee BMPoWEred [0 EXeCLI8 this raporl as roquired by Chapter 807, Florida Statules: and that my nama appesrs
in Block 11 or Block 12 It changgét, or on an atechment with an address, with all olher Pke empowared.
SIGNATURE: f/ 1160
. S| RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Dayuma Phana o

6TF FLIZIBIF.

CR2E034 (9/99)

15



