2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 92581 FILED

1. Eniy Name May 09, 2000 8:00 am

LAZARO FRAGA, M., PA Secretary of State

05-09-2000 90121 009 ***150.00

Principal Place of Business Mailing Address
4141 S W 6TH ST P O B.OX 351597
SUTIE 104 SUTIE 104
MIAMI FL 33134 MIAMI FL 33135
us us
- Suitc. Apt.#, eto. —- ——  — - .— | -Suite Apt.# elc | DONOTWRITE INTHIS SRPACE=cc o m =
City & State City & State 4, FE) Number Applied For
65-0212954 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ., - 98-79 Additional
’ N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABHAMS- PERLA F. Street Address {P.O. Box Number is Not Acceplable)
2600 DOUGLAS RD
PENTHOUSE lll
CORALQABLES FL 33134 City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signatura raguired when reinstatng) DATE
e e s | e R 12000 o il b8 $9803¢ [ 10 Eecion Campsin Francing . . $5.00 vy 56
b 1 ) Trust Fund Contribution. a Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O petete TNLE ) ] chenge  [J Addition
NAME FRAGA, LAZARD HAME
STREET ADDRESS | 414% SW 6TH ST STREET ADDRESS
ory-sT-2P | MIAMIFL. .. N .- R cry-sr-ap - - - S
TMLE ] R E T O Delete TME [ Change [ Addition
NAME e NAME
STREETADDRESS | 7 . STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o -
-A- . .. e e T LT AT s mat n T e e T T o T -
CITY-ST-7IP : CITY-ST-2IP
TILE O pelste TITLE i (3 change ~ [ Addition
NAME NAME ' : : ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-ZIP
ME: " O Celets TTLE () Change ] Addition
NAME B NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the feceiver or trustee empowered to execute this ge as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmen‘r with an address, with all other like emg# /
T o -
G5 1E! ;/00 205 %43 <03/
Ot

s
Ly mom e

TPAA

SIGNATURE: > A0




