_,2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004686 May 15, 2000 8:00 am
t- Erty ame Secretary of State

HUMAN SERVICES DIVISION/PIERRE TOUSSAINT HAITIAN 05-15-2000 90302 044 ****70.00
Principal Place of Business Mailing Address
130 NORTHEAST 62ND STREET 110 NORTHEAST 62ND STREET
MIAMI FL 33136 MAAMI FL 331385910
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0387483 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired m $8‘75 A.dditional
Fee Required
6. Name and Address of Currént Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
FIYZGERALD, J. PATRICK (
110 MERRICK WAY
SUITE 2C Ci Zip Code
I
CORAL GABLES FL 33134 v FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE RS
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
A
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D O Delete TNLE O Change [ Aadition | &
HAtE FREIXAS, RITA A o
STREET ADDRESS | 901 CORAL WAY STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 33145 CITY-ST-71P I-I(\J,
[l
TITLE D o O Delete TME Tlchange [ Addiion | O
NAME DARBOUZE, GERARD NAME
STREET ADDRESS | 130 NE 62 ST STREET ADDRESS
CITY-51-2IP MIAMLEL.33138 ~ . . ... _CITY-ST-2p - - . . R
e PD 7 Delete TITLE B change [ Addition
NAME WENSKI, THOMAS N , .
STREET ADDRESS | st e D=6 streeT aooress | QH01 Bisca yne i3 vd
CITY-$T-2IP MIAMI FL 33138 CITY-S7-2P
TILE D 2 Delete TITLE (O change [ Addition
NAME FAVALORA, JOKN C REV. RAME
STREET ADDRESS | 94071 BISCAYNE BLVD. STREET ADDRESS
CITY-3T-ZF MIMAI SHORES FL CITY-81-2P
TITLE ST [ Delete TITLE [J change  [] Acdition
HAME GANTHIER, NICOLE NAME
STREET ADDRESS | 130 NE 62ND ST STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-21P
TME D O Delete TIME (7 Change (] Addition
HANE FOULKES, MICHAEL NAME
STREET ADDRESS | 110 NE 2ND AV STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changgd. oron an attachment with an address, with ali other like empowered.
CAGNBTI BS54 Mg
SIGNATURE: ﬁ CONBUE B i 305754~ 244
||

Daytimg®hone #



