2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18202 Jan 24, 2000 8:00 am

1. Entity Name _ Secretal‘y Of State

(fomlﬁﬁ(fMEQWh{EHSHASSOCIATiON. INC. 01-24-2000 90096 028 ****70.00
Principal Place of Business Mailing Address
300 NW 12TH AVE. 0 NW 12TH AVE.

MIAMI FL 33128 MIAMI FL 331281019 905179
Y e W i IERINRRHAEAR IR A

€

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & St ’ City & State 4. FEI Number Applied For
\rgoa——FL_ 592824137 Not Aol cale

i Zi C i
Z:p%_lﬂ__ Q{umrué_% s ountry 5. Certificate of Status Desired ~ $8.75 Additional

N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lMARTORANO, SAL N i Street Address (P.0. Box Number is Not Acceptable)
300 NW 12TH AVE.
MIAMI FL 33128

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabls. (NOTE Ragistarad Agent signalurs required when reinstating) DATE
FILE NOW: 9. Election Campzign Financing $5.00 may Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. Added to Feas Departmem of State
10. OFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 petete e VP LD 2 é = [ Change x Addition
N DOMINGUEZ, AGUSTIN e CLpItE KALE
STREET ADDRESS | 300 NW 12TH AVE. smeranoness | 309 () /¥ y
omv-s-z¢ | MIAMI FL 33128 CIrY-1-2P ,./,Z?,}ﬁ/}y/, ; 3/
TLE vsh O pelete TITLE 7 [ change [ Addition
NAE MARTORANO, SAE NAME
STREET ADDRESS | 300 NW 12TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33128 - CITY-§7-7IP
TIME D . [ Delete TITLE [ Change [ Addition
NAME SIBLEY, RUSSELL JR. NAME
STREET ADORESS | 300 NW 12TH AVE. STRECT ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITy-sT-2P
TITLE ) 1 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TRLE [ Dekete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplegfgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiveyof trustes empower cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeniAvitlf an addres! all other i

SIGNATURE:

ke empowered.
00 b A %; MADPToRgv 0 /-! 0260 FO5 szlwyﬂ_?

7 S1GWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

CR2E037 {9/99)



