\

2000 UNIFORM BUSINESS REPORT (UBR)

Lo )
DOCUMENT # M54277 FILED
1. Enily Nema Mar 28, 2000 8:00 am
- 03-28-2000 90082 043 ***150.00
Principal Place of Business . Mailing Address
7270 NW. 12TH ST-STE. PH ' 7270 NW. 12TH ST.STE, PH-t
MIAMI FL 33126 MIAMI FL 33126-1926
T TR ¥ s I AR ARERRCALAI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2822152 Not Applicable
Zp Gountry Zp Couniry 5. Certificate of Status Desired O ?g'ggqlﬁ:‘ﬁumal
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N I,
BRODIE, SIDNEY Z _ e Q/ D ?3 o
) - Streat Addrass (P.O. Box Numper is N ptaple
7270 NE 12TH STREET ARG RS R RV &
PH1 N
MIAMI FL 33126 - -
Ci - . ZigC
AANNT 2SN FL |8%hVac

8. The abave named entity submits this staterment for thg nese of changing its registered office or registered agent, or both, in the State of Florida.

Tolio Chpo B -394

SIGNATURE —=
Signature, typed ( printed nams wgem and tils if applicable. (NOTE: R@WW@QYEU&’W ren‘hstating] DATE

9. This corporation i$ eligivle to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financin

Tax filing requirement and elects to do so. _ . After MAY 1, 2000 Fee will be $550.00 - - Trust FSndaCopnl:?bnun:: : O fdsd.egiomhgziss ¢

(See criteria on back) | ~ " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O De'ste TITLE [ Change [ Addition
NAME CAPO, JullD C. NAME
STREET ADDRESS 1260 NW 72 AVE STREET ADDRESS
cry-5T-2F | MIAMI FL CITY-5T-2P
TITLE SD O Delete TALE O change [T Addition
HAME CAPO, GERARDO NAME
STAELT ADDRESS 1260 Nw 72 AVE STREET ADDRESS

CITY-ST-ZIP

orv-st2P | MIAMIFL

TMLE VD O3 Deete
HAME CAPO, MANUEL

STREZT ADDRESS | 1260 NW 72 AVE

CITY-31-ZiP MIAMI FL

e ) 1 Delzte | TIMLE ’ [ Change  [] Addition

TITLE [1cChange T Addition
NAME

STREET ADDRESS
CITY-ST-71P

NAME MNAME
STREEY ADDRESS STREET ARORESS
CITY-ST-ZIP GITY-ST-Z2IP
A
TILE [ Delste TITLE {J change ([ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21F CITY-5T-ZIP
TITLE [ pelste TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiY-5T-21P

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 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
of the corparation 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 if
changed, or on an attachment with an address ko KPP

SIGNATURE:
—T&.\‘o Od

\

A &

R RI90  3pTF3-UGY

Dara Daytmne Phone # J

CR2E034 (9/99)



