+ 2000 UNIFORM BUSINESS REPORT (UBR)

ERRD0000 67

Mailing Address
971 SAN PEDRO AVENUE

Principal Place of Business
971 SAN PEDRO AVENUE

FILED

01 JAN 23 PH 5: 00
SECRETARY OF STATE
CRID

1
it

TrAVD ALACRO T
CORAL GABLES FL 33156 CORAL GABLES FL 33156 FALLAMASSEE, Fi CRIDA
2. Principal Place of Business 3. Mailing Address H“"IH I|| |||| lll Imll“l || II’" Il“""l I"‘ "Ill Im ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appliad For
é s-047 A& S & Not Applicable
Zip Country Zip Country = $5.00 Additional

5. Certificate of Status Desired Fee Required

dvy 6860000 _

8. Name and Addreas of Current Registered Agent 7. Name and Address of New Hegistered Agent
e B s PRSP~ Name 3 = [ -
2 PR et R e ——*Meorecedes—Padin, Esq. - - =
WARRELL, ALTHEA M Street Addrass (P.O. Box Numbaer is Not Acceptable)
871 SAN PEDRO AVENUE Buchanan Ingersoll P.C.
CORAL GABLES FL 33156 19495 Biscayne Blvd., Suite 606
. yo
- City Zip Code
1"‘-’ £ Aventura FL 33180
B. The'a:?_o e named entity submits this statement for the pur ging-its registered office or registered agent, or both, in the State of FIorida./
Y.
)
SIGNATURE ./
Signaiure, typed or printed name of registered agent angAitia if ITE: Registered Agen! signaturs required when reinstating) [ DATE
{ — - - -
— ) _ . . T &/ . -
~ e cImasooa s - —_— - R -@mF'L&;Now!!!LEEE:IS_ Al :Z____‘:L%_Q:‘d_b o . L . . _ _
Make Check Payable to Department 6f State - ‘
. MANAGING MEMBERS/MANAGERS ] 10. - ADDITIONS /CHANGES
TIE MGR O velete TME [ Change [ Addition
RAME WARRELL, ALTHEA M NAME SO IRT e RTNEL RN L B
= [ 1 '4 e T s '.....{ o
STREET ADDRESS | 971 SAN PEDRO AVENUE STREET ADDRESS b 0230 D 8
CITY-S1.2p CORAL GABLES FL 33158 CITY-§T-2IP ey e T R
TITLE 7 Detete TITLE ' o 3 Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . o J omv-st-ze
me - _ [ Delete CTME ‘[ Change [ Addition
NAME T K " NAME ) -
| STREET ADDRESS | s A P e === R STREET ADDRESS et e o i e —— e
CITY-ST-21P CITY-ST-2IP
- - AR § . - . Iy
TINLE v’ TITLE o : [ 2]'Change Addition
07 Detets e % ' Ug, dﬂ '
NAME KAME H ‘{";,iiﬂm.. L] > —-—--mzrsﬂ:mf‘\\
STREET ADDRESS STREET ADDRESS s
1Y §T-2P CITY-§T-ZIP O{u./
THLE O Delete TME O change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
orv-st-ap | "y CITY-ST-2IP
e pA ] Delete TMLE [ change [ Addition
HGHE - HAME
STREET ADDRESS ﬁf;",. STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | nereby 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 is true and accurate and that my signature shall have
limited liability company or the receiver or trustee empowered 10 execute this ¢

“

the same legal effect as if made under oath; that | am a managing member or manager. of the

ort as required by Chapter 608, Florida Statutes.

g-

SIGNATURE: @@J@M@
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

|2 2 700 -%0

Daytime Phone ¥ ;‘?3_3

CR2E083 (5/00)



