2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M 3500 c oo

FILED

1 oy Mo Jun 09, 2000 8:00 am

Cavifornia Qb Snopping Cenler, e

Secretary of State

06-09-2000 90042 001 ***150.00

Principal Place of Business Mailing Address .
19100 Collis fove oo Cotlins The.
Suile #1215 ' it 1%
Miami Beoch, TL LD Miom: Seath, L
V.5, 2 H\0 J. 5.
2. Principal Place of Business 3. Mailing Address
Suilé. Apt. # etc. Suite, Apt. #. elc. O NOT WRITE IN THIS SPACE
Cityrsr. State City & State 4. FEI Number ) f Applied For
. 5Q - Q}DS- \5\ | [Not Applicacle
Zip Country Zip Couniry 5. Centificate of Status Desired O gese'gesqﬁidguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RK. fsociols
13100 Qo\\\Y\S p{\le Street Address (P.O. Box Number is Not Acceptable)
Suie 115 e
Sunnq \ﬂes‘_FL_ 55—"00 City FL Zip Code

8. The above named eny

SIGNATURE

jhisfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, Wed o printed na?nQ\of n’egvs!ked 2z R e e——e— . MINTE, Hpmﬁlem(lr;\ggp: signature requred whan renstating) DATE
S 1msf$orporat|9n s e%'b:f "IJ s?n?fyd\ls Inl*n; % lgl ﬂﬁd 10. Election Campaign Financing $5.00 May Be
ax "“9 requirement and elects 10 do So. / Trust Fund Centribution. O Added to Fees
(See crilena on back) f 6( {0
1. OFFICERS) w L~ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \/ [J change  {T] Addition
HAME k'_(;\'\"l, . S0ve )
smager aooaess | 3100 CONINGS Bve. oosess
arvs-2e | Miayns Death, FL i
TILE PSS Ty —— ] {J Change [ Addition
HAME warz, ﬁaana n NAME
seer a00%6ss | 300 (olline Yove, Sy ke 225 _ STREET ADDRESS
CITY-ST-2P Mid.mi %LAL\'\. L A0 CITY-ST-21P
s O pelete TIMLE [T Change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
IRy -ST-21P CITY-§1-21P
THLE [ petele e [ change [ Addinon
NAME NAME :
STRUET ADDRESS STREET ADDRESS
CIY-ST-2IF CHY-ST-21P
HIHA O verete TITLE [Jcmange ] Adddion
HAME HAME
SIRLET ADORESS STRELT ADDRESS
LIry-ST- 2P CHY-5T-2iP
TI3LE ("1 Detete TITLE [ cnange [ Addition
HAME NAME
STREEI ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exermption slated in Section 119.07(3)(i), Florida Statutes [ further certfy that the in[ormalioﬂ
incicated on this report or sugemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that l'am an stficer or director
of the corporation or the recenkgy of Irustee efnpowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121f

changed, or on an atlachment wWthian address, w&all other like empowered.

SIGNATURE: \

sIGNATU“ANDTYPED ©OR PRANTED NRMIE OF SIGNING OFFICER OR DIRECTOR
N [ s

Da it Phone #

L 59600 305-944-4li0

o N YERYS N

falelelsiate W ANIaT/aTal}



