2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M63051 R ety of Gtate™

Principal Place of Business Mailing Address
36 N.E. 15T STREET 36 N.E. 18T STREET
SEIBOLD ARGADE SEIBOLD ARCADE Leplirbs
MIAMI FL 33132 MIAMI FL 33132-2400
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number OOG Anplied For
65 2448 MNot Applicable
Zip Country Zip Country - 5. Cerlificate of Status Desired n gg.gglﬁgecjjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BEHMANN’ GUILLERMO Street Address (P.O. Box Number is Not Acceptable)
210-174 STREET
APT. 810
NO. MIAMI BEACH FL 33160 . .
- City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NQTE: Registered Agent signature required when remnstating) DATE
e s e % | o MaY S 2000 Fes wil bes0g0 | 1O EecionCompagoFoencng 85,00 ey e
g re - s " Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O pelete TITLE [Jchangs [ Addition
NAME HUZENMAN, GREGORIO NAME
staeeTAoDRess | 210 174TH STREET, #2219 STREET ADDRESS
CITY-$7-21P NORTH MIAMI FL CITY-5T-2IP
TNLE VPS O pelete TILE [ change (] Addition
NAME BERMANN, GUILLERMO NAME
sieer aboRess | 210 174TH STREET, #910 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL CITY-5T-2IP i
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P J— CITY-ST-2IP
TITLE . 71 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STQEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P

13.1) herety certify that the informatlon Sypplie thimfiiing does not qualify for the exemption stadted in Fection 119.07(3)(i), Florida Statutes. | further certify that the information
s

tindicated on this report or supplernents) r comrajg and thal my signature have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyor C tgh s napteyB07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigf an S thbA i [s)
AN AA =/ P-2400
SIGNATURE: Lt
SIGNATUR R PRINFED NAME OF SIGNING QEFICER OR DIRECTON Date Daytime Phone #
g \E R _(S’YM% %fﬁqm W

F 74

CR2E034 (9/99)



