2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N, 000000235~ A ey of State™

J 7R A ATIANAL '74% 0{77._‘1'5 /1/ 7?? ¥I% Cy 04-16-2001 90270 032 ****61.25

Principal Place of Business Mailing Address

16300 IVE 1 9%0 suite 25y 16300 ME 1950 suitdyy

NoR7H Miym/ Beack L 33162 %ET%H}ZEEM 40049413

2. "Principal Place of Bu?ess 3. Mailing Address

/63 o VE /FE ALe [C300NE /S %Are.

Suite, Apt. &, etc. - Suite, Apt. #, elc. 00 NOT WRITE IN TH!S SPACE
Y/ LY/

/‘/City &LSIate . . — City & State | N _ 4. FEI Number,, Lo * | Applied For
ORTHMIAMIBEACK F . DgTH MIAM REACH Fh 651003308 ~Not Applicable
Zi% 5/6',2' Coumbjl ;Ir; 162 COUZ;WS 5. Certificate of Status Desired O Eeae'g?&::?e‘ﬂﬁo"al

= - 6. Name and Address of Current Registered Agent . - : - - - 7..Name and Address of New Registered Agent - — — . -
Name

Street Address {P.Q. Box Number is Not Acceptable)

City FL Zip Code

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 W/r/ ) Y D& AP0 |

Signature. typed of printed name of raglslerUagem and title il applicable. {NOTE: Registered Agant signatura reguired when rainstating) DATE

CR2E0Q37 (9/99)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
] OFFICERS AND DIRECTORS .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE “re s ;'de AL — )’3”' [ pelete TME [ Change (] Acdition
, .
NAME Yanna Qzéiery NAME
seETanRess | /@370 2OLe e Ave STREET ADDRESS
CITY -57-2P V. Mear, Le o F fb. 23/i¢co CITY-57-21P
T V1€ epresiofent - O Deete TILE O crange [T Addition
NAME TArtngn Rokib st i NAME
_STREETADDRESS | 1.0 /62> CO @&/ 5 5. AvE - Hp - 205N | STReET ADDRESS
onv-stoe | fBal, HE R Rol Fh. 2315Y ~f omveseae - - - -
TITLE Trepa sure™ - R ] Gelete TMLE [ changs [ Addition
N Velprle RATITIKy e
TREET ADDRESS - ' STREET ADDRESS
SRETAURESS | 19390 Co. Ll s AVve .
OY-STZP N MAB M REacey Fbo 351D CIry-S1-2p
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T petete TILE - [J Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Desete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further cerify 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a; T with all other llka empowered.
SIGNATURE: AOL6YSHINVA TAND R 4 0Y,08 ol (305)55%020
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR N Date Daviime Phona #




