2000 UNIFORM BUSINESS-AEPORT (UBR)

FILED

Sty
DOCUMENT # , {7 0 Mar 01, 2000 8:00 am
. Entity Name e
NEW PROVIDENCE |I Secretary of State
Ry 03-01-2000 90001 013 ***150.00
Prin-chaI Place of Business Mailing Address
7300 BIRD ROAD 7300 BIRD ROAD zuiili “if
SUITE 200 SUITE 200
MIAMI, FLORIDA. 33155 MIAMI, FLORIDA. 33155
| 80027738
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 5\? - A?‘ ? é ’7 ‘7 / Not Applicable
Zip Country P Country 5. Certificate of Status Desired (] ?i‘gigfﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;éggﬂérg 8 S IE OE D — :—,— N 7 Strest Address {(P.O. Box_ Number is Not Acceptable)
SUITE 200
MIAMI, FL. 33155 _ -
City FL Zip Code

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 Flonda.

SIGNATURE

Signature, typed or prnled name of registered agent and tile f applicable

{NOTE Registered Agent signature required when reinstaung} DATE

9. This corporalion is eligible to satisly its Intangible

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Tax filing requiremeni and elecis fo do so.
(See criteria on back) O

11. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P o, o [ deree TILE [l change [ Addition | &
! v o
NAME SIMAN,JOSE E NAME g
STREETADDAESS | 73()(): BIRD ROAD SUITE 200 STREET ADDRESS 2
GITY-$T- 2P CiTy-§T-2P
MIAMI, FL. — &
TITLE O petete NiE [ change  [7] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS |-~ - —_—— ——— — — [ STRECT ADDRESS -~ ——— .. -
CITY-ST- 2P CITY-5T- 2P
TITLE (] Defete iz O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CNY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-ST- 2P
TITLE 7 pelate TITLE (T Change ] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgeT Br trusteeempowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, cr on an aﬂach

ith all other like empowered.
SIGNATURE;~ A=/ SO0 Fos244-8 &g
SIGNW"“TED NAME OF SIGNING GFFICER OR DIRECTOR Dayime Phone *

Cate




