‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N4(:339 (0) Secretary of State

OCELrMarn wélié// 6()41(/5 ('0 ADONM i 05-23-2000 90192 032 ****6] 25
Associstion ‘Tre. )

Principal Place of Business Mailing Address

3594 Pocberman ©b. 3594 foe&mméd, ]
Miami, Fo 33133 /MIAML, FC 33133 | BAG48390

2. Principal Place of Business : Mamng Address k) 4 #d;? ?’
2325 54/ W§+ / -
Suite, Apt. #, etc. , dSune Apt. &, etc DO NOT WRITE IN THIS SPACE
urt e

City & State - City & Stale 4, FEI Number | Applied For
‘ /71. / m I FL é 5- 03 0 0’235—‘/ Not Applicable

o Country 32% | i (4 COUH%YA 5. Cerlificate of Status Desired ' [ 2!8; ;g’q Lﬁiﬁlional

6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent

Name .
- [ HOMA LAewis
é&ra' ULSS"_QO n‘& d—_ : E Sireet-Addrfi (PO, Bo?Nuné;r is Not Accepiaﬁa) T e 7

3zag4 Pockervian Pd. -

miamy, FC 33133 c.:35'% EOCK”MM ’ed TR
Y miami _ FL|*3%33

8. The above named entity submits this statement for the purpose of changingdfs registered office or registered agent, or both in the state of Florida.

ZA _THomas E. LEaJl? ‘- lé/,z_;j_[oo

SIGNATURE :
Sigpatlre. typed or pmlad name of registared agent and titke .M {NOTE: Registared Agent signatura required when remstatmg)

- 9 Elect‘i:)'n-ba;péian I:‘l;'lar'iéing a 55_00 M;'J\y B'el

Trgst Fund Contribution. Added to Fees

0. G'Eﬁa—éﬁgi@agémons 1. ADDrTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TmE ‘ - Detete e [ Change yAddiﬁon
N meg,p TAflLQ— BL{.DG'E N ,LCDJI'é; TFFOm As €. -

STREET ADDRESS 3 590 oCKermdn LA, - . || sweeTaooRess | 357G ef 14 OlL.Kerman /?d ‘

Ciy-ST-21P Ii}mL EFi 33 13 £S o2 | /N 1AM, . FZ. A 3!33

TLE D [ Delete - I TLE i [ change [ Addition
NAME TTE NAME : ‘ :

STREET ADDRESS po o MAELEN E ﬁa{ STREET ADDAESS

CITY-$T-21P 3592 Rocgmdng ‘ il

ST miamt, ¢ 33133 ciy-st-2 : .

1173 _’D ' Xume(e TITLE (] Change [ Addition
NAME NAME '

STREET ADDRESS STKA MSS, Q onn LD ED ‘| STREET ADDRESS - : -t -

3594 RocKerman .

oS Imiami, FL 33133 Ciry.-st-2#

Tme T e O pelete TLE ’ [JChange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 palele TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 27 CITY-§T-2IP

TIfLE : [ Delete TILE [Jchange [ Addition
NAME NAME

STREEY ADDRESS : STREET ADDRESS

CIy-S1-21P - . e CITY-5T-2IP U

12. t hereby cerlily that the information suppiied with this filing does not quality for the exemption stated in Section 119. G7(3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thatfhy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or truslg€ empowered to execute epgft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment.wnh dress, with all other like@mpowgfed. (‘355) ?6 q l‘#l(-/
oo L TTHemas £/ ruis Hosleo

SIGNAT

May 23, 2000 8:00 am

CR2E037 (9/99)



