2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N ' -~ .
ity Neme Apr 04, 2000 8:00 am
: 04-04-2000 90003 040 ****g] 25
Principal Place of Business hailing Address
P03 BOK: 833142~ PO-BON-EB2——— - % -
MIAMI FL 33283-3142 MIAMI FL 33283-3142 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650783684 Not Appiicable
Zi [ it
® Country Ze Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CL"RERA. ANTHONY Street Address (P.O. Box Number is Not Acceptable)
9453 SW. 76 STREET
APT. 7 _ _
MIAMI L, 33173 ity FL | ZPCose
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
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE' Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. a Added 10 Fees bepanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
miE PT 1 nelete TIE ' ‘[ Change [ Addttion
NAVE CUTRERA, ANTHONY NAME
STREET ACDRESS | 14380 SW 98 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZIP
TITLE v [ pelete TITLE [ Change [ Aadition
NAME BILLINGTON, ROBERT NAME
sTReET ADDRESS | PO, BOX 833142 (N/A) STREET ADDRESS )
CITY-ST-2IP MIAMI FL 33283-3142 CITY-ST-2IP "
TinE $ O Delete TILE O change [ Addition
NAME LETONA, MARIA HAME '
STREETADDRESS | P,0. BOX 833142 (N/A) STREET AUDRESS
CITY-ST-2ZP MIAMI FL 33283-3142 CITY-ST-2IP
me D O pelete TILE [ change [ Addition
NAME KAM, DENNIS N name '
seer sooress | UNIVERSITY OF MIAME SCHOOL OF MUSIC STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33124 CITY-ST-2P
TITLE D [ Defete TITLE [] Change [ Acdition
NAME FLOYD, J. 8. DR. NAME
STREET ADDRESS | 4841 S.W. 64 CT. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33155 CHTY-S7-2IP
L D O Delete TLE [Jchange [ Adcition
NAME ACEBO, MANUEL NAME
STREET ADDRESS | 7384 S.W. 80 STREET, APT. #25 STREET ACDRESS
CITY-ST-2IP MIAM! FL 33143 GiTY-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 Statutes. | further certify 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 corperation or the receiver or trustee empowered 10 execule 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 address, with all other like empowered.
s R AT IR AT M / /ao (3057 ) S0 9-64,
SIGNATURE: (23R IREs um50 3/50/%0 (305 )409-64/¢
SIGNATURE AND TYPED GICPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ [4 Date Daytime Phone #

CR2E037 {9/99)



