2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M20825 FILED
1. Eniiy Neme Apr 24, 2000 8:00 am
04-24-2000 90075 022 ***158.75
Principal Place of Business Mailing Address
1800 NW 94 STREET G/O IVAN A. GOMEZ P.A.
MIAMI FL 33172 601 BRICKELL KEY DR., SUITE 507
MIAMI FI. 33131-2652
us
S s R ERAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2579171 Not Applicable
Zip Cauntry Zip Cauntry 5. Certificate of Status Desired XX ?i_ggq I?:ﬁ:ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
— - = N -
TAG CORPORATE SERVICES, INC.
GOMEZ, IVAN A PA Street Address (P.0. Box Number is Not Acceptable)
601 BRICKELL KEY DR 601 Brickell Keyv Drive
SUITE 507 507
MIAMI FL 33131 - .
Ci
#Yami FL [537%%

8. The abovejﬂ-ej e@iﬁmﬁﬂsﬁ@er@rﬂ W&;E:§a; of efﬁ\@n.g its registered office or registered agent, or both, in the State of Florida.

signarure BY 8 7)% / . /Ac) {//lf/oc_.-

Signa{ursryvﬁnrﬁrinl name oéewm and Be i apricaiid {NOTE: Registered Agent signature required when reinstating) DATE
. L President

9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax f|||ng r(.aqu\rement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) X Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT [ Celete TITLE [J Change [ Acdition

NAME SAMOUR, GEORGE NAME

STREET ADDRESS | 1800 NW 94 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP

TTLE D 3 Delete TITLE [ Change  [] Addition

NAME ATICK, JOE NAME

STREET ADDRESS | 1800 NW 94 STREET STREET ADDRESS

CITY-$T-2P MIAMI FL 33172 CITY-5T-2IP

TIRE DCvP O Dalete | tme 7 A [ Change [ Adcition

NAME SAMOUR, ANTON NAME -

STREET ADDRESS | 1800 NW 94 STREET STREET ADDRESS

Y -53- 2P MIAML FL 33172 ITY-ST-2P

TITLE D [ Detete TITLE () change [ Addition

NAME ATICK, THEODORA NAME

STREET ADORESS | 1800 NW 94 AVE STREET ADDRESS

CITY-57-27P MIAMI FL 33172 CITY-ST-2IP

TITLE (7 Celgts TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TILE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-7IP

13. | heraby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thisyeport vired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 5, all ot ke el
SIGNATURE: __~ P e pY— 18- 2060 30y-597-855S.
. )ani'run APEINTED NAME OF su;nmzli or(lgsh'oﬂ'ﬁ"ﬁ:ron Date Daytme Phona #

CR2E034 {9/99)



