2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # M51054 Feb 28, 2000 8:00 am

1.”Entity Name Secretal’y Of State

Principal Place of Business Mailing Address
9624 FOUNTAINEBLEAU BLVD. 9624 FOUNTAINEBLEAU BLVD.
MisMI FL 33172 MIAME FL 331724104 BG ey 9 95
UL 'i (2] Z
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0122245 Not Applicable
- T —
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
- [ _ - _ Name _ .
BERRIOS, JOSE A. Street Address (P.O. Box Number is Not Acceptable)
9624 FOUNTAINBLEAU BLVD. .
MIAMI FL 33172
City FL Zip Code
8. The abave 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 titte if applicabls. (NQTE: Registered Agent signature required when rainstating} DATE
. N . ) m
8. This corporation is eligible to satisfy its Intangible FILE: NOW1! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Faes
(See criteria on back) ad Make Checl¢ Payable to Department of State '
|
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE CJ change ] Addition
NAE BERRIOS, JOSE A. NAME
STREET ADDRESS | 9624 FOUNTAINBLEAU BLVD. STREET ADDRESS
CITY-5T-2IP M,AM, FL CITY-ST-2IP
TmE [ velete TITLE [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIF
TILE [T Defele TME (] change ] Addition
NAME NAME
STREET ADDRESS |~ c - - - - [ sTAEer ADDRESS ~ -
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STHREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST1-2IP
TmLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or, supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation ar the réceiver ee empowered 16 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment ddress, with all other like empowered.

SIGNATURESE. S VAR sy P2/00 [70  ( 3a5)s53-pp0 g

ST gy

sxGNA*rua?un TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ~ Dayime Phene #
-

CRZE034 (9/99)



