; AND

2000 UNIFORM BUSINESS REPORT (UBR) APPROYED

DOCUMENT # 199000007976 | FILED
1. En:}i Name
riller Drive (Fla), L.C. . o 0 UM 12 PH 2:25
. B s ¢
e Yo o _/ SECRET:’-\RY_OF_ST&TE
=nmcing Place 0 Susinegss K ' Maifho Acoress f/ i TELL f‘,{h .:"SS['_E, f EGF\]DA
80 S.W. 8th Street, #2071 §‘E) S. W. 8th Street, #2071&_
Miami, FL 33130 Miami, FL 33130
2. Brincipal Pizce of Business 3. Maiing Agoress
9400 South Dadeland Blvd 9400 South Dadeland Blvd.
Suite. Apt £, ele. T Suke Apeetc. DO NOT WRITE IN THIS SPACE
Suite 508 Suite 508
City & State City & State K 4. FEi Number | Aophed For
Miami, FL 33156 = Miami, FL 33156 _ | [NotApplcabls
T I S - T e e
5'-,7NE195"!’ Address of Current Re_gisteréd Agent 7. Name and Address of New Registered Ag_e_ﬁ_t_“____ T
Louis Stinson, Jr.. . — I i }

Street Address (PO. Box Number is Not Acceplable)

4675 Ponce de Leon Boulevard, Suite 305

Coral Gables, FL 33146

City FL Zip Code

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

SIGHATURE

Swgralure, typed o prinled name of regisTeres &2en; ana tie f applicable (NCQTE: Registered Agent signature reaured when renstating) DATE
y o A

9. Thig COFpOl’alEOI"\.-iS efigible to satisy its Imangible

CR2E034 (9/99)

- o Bt 10, Election bémpai n Financin .
Tax filing requirement and elects to do so. . ‘":l'.r’LE l‘:‘a"na bon';igbution g 1 iigqol\;?;?e
(See criteria on back) ‘ . N '

1M OFFICERS AND DIRECTORS Q12 . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

T O Deete me N | @ MG EMV/ P [lcnnge (X Acdiion
NAME RAME Vedros, Jamsel, J.

STREET ADDRESS STREET ADDRESS 9400 South Dadeland Boulevard, #508

Cify-ST- 2P UN-SEZP - IMiami, FL 33156

TITLE ‘ [ Delete TALE M W MGWP/-S ) Change 7] Addition
:;‘:E;ADMS - et s Stinson, Jr., Louis
e o z::fz_;; 4675 Ponce de Leon Boulevard, #305

b T Fmsa - RN b Omral Qablag: ~Florida - 33143 _
TE ) . _ [ Delete e ] ] [ Change (] Addition
VAR HAME

STREET ADDRESS STREET ADURESS 100003 2aEmg ] ——1
Y- 51.2P STy 51-2P -16/21/00--01043--001

Tne - ' O Delete M FEEERAL UL B G O ediion
REME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20 CITY-5T-2IF

TILE ST 3 Delete TTLE (3 changs [ Addition
NAI\;E NAME

5:4TE] ADDRESS STREET ADDRESS

crv-f1-zp . CITY-ST- 2P

rn‘ﬂ ' S 0 Celete me (] Change * [ Aadition
NAl NAME

STREET ADDRESS STREET ADDRESS

oITY-51-2IP CITY - ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that'my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12if
changed, or on an attachment with an aggrgss, with 3 ¥ like empowered.

SIGNATURE AND-FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Louis Stinson, Jr., Secretary 4/21/00 305-667-7571




