2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M42812 FILED
1. Entiy Nare May 01, 2000 8:00 am
TAFT OFFICE COMPLEX, INC. Secretary of State
05-01-2000 90463 035 ***150.00
Principal Place of Business Mailing Address
6365 TAFT ST. 6365 TAFT 8T
100 1001
HOLLYWOOQD FL 33024 HOLLYWOOD FL 33024-5900
i S MM RIRARAAA RO
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SFACE
City & State City & State 4. FEi Number Applied For
59-2743759 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g.:esqﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
GABLE, MICHAEL P Street Address (P.O. Box Nun;;er is Not Acceplable)
4000 HOLLYWQOD BLVD
SUITE 735 SOUTH
HOLLYWOOD FL 33021 o FL [0

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

SIGNATURE
Signature, typed or printed name of registered agent and Lile f applicable. (NOTE: Registered Agent signatyre required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot o Financi
Tax filing requirement ard elscts 1o do so. Atter MAY 1, 2000 Fee will be $550.00 10. $r3::'2;‘n%agnpa'9” inancing 0 $5.00 May Be
i ontribution. Added to Fees
{See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TILE [ change [ Addition
NAME FERNANDEZ, ALBERTO E. NAME
STREET ADDRESS | 6365 TAFT ST. #1004 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
e DV O Delete TILE Mbert Yerrandet_ “arange [ Addition
NAME FERNANDEZ, ALBERTO JB:. NAME

seeranogess |1 0O (o | AN L st G

st ooness | 406-HOLL YWOOD-BLVD-#206
6 ov-ste DA ed LA, L DD

OVSTZP | HOHAWOOR-F—

TITLE -|-D. . O Delete ME- L] R o - .. Change _ [ Addition
NAME FERNANDEZ, BLANCA R. NAME

STREET ADDRESS 6365 TAFT ST #1001 STREET ADDRESS

ar-stze | HOLLYWOOD FL 33024 CITY-5T-2IP

Tme S O Delets THLE /\l d sonl ﬁ-e/mand vz DR O Addiion
e FERNANDEZ, NELSON NAvE Ao 1St

steeT ADDRESS | §460-HOLLYWOOD BLVD #206_ street aoneess | | D2 ¢

onv-st-2¢ HOLLYWOODF— . CITY-5T-2P p} &n{—& 1!—, 0 ,\_(’ ﬁ‘ 2, %%Q}_/

TITLE et e T : [ pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TITILE O Delete TTLE [ Change T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-§1-28 CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3%1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE; /A 4}9:)@ [ 43@98&@39@
Orte yline Phone #

CR2E034 (3/99)



