2000 UNIFURM BUDINESDD> REFPURT (UVBR)

DOCUMENT # N97000006975 FILED

s |

1. Entity Name May 17,2000 8:00 am

05-17-2000 90927 047 ****70.00
Principal Place of Business Mailing Address
2000 NW 84 AVE. 2000 NW 84 AVE.
MIAMI FL 33027 MIAMI FL 331221520

s svra g~ | IWNUWINMANCIWANY

Suite, Apt. #, I-?C Suite, Aph #, etc. DO NOT WRITE IN THIS SPACE
FH£ 02~ A

City & State

Ci . umber Applied For
14 W g@cﬁ’ F-‘LA'— "’ Egg/ & R 65’08%85 : NngppIJcable

Zi i Count .
gg / 4{ D try 4 _/Z/ ountry 5. Certificate of Status Desired ?eae'ggalﬁ?:éﬂonal

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

Name

Street Address (P.O. Box Number is Not Acceplable)

GORDON, HOWARD W

, 17TH FLOOR Ao
100 SE 2ND STREET, 17TH FLO !I!ﬂGéd

MIAMI FL 33131 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Flonda H"' 2’%@

|.£-—-},5 OO0 oO
SIGNATURE ﬂ 10
Slgnature, typed or pnnted name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TMLE DP O Delets TITLE [ Change [ Addition
e MORAN, AMARILLIS NAME
STREET ADDAESS | 15 STAR IS DR STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33139 GITY-ST-7IP
TIME ov . O elete TILE {Crangz (] Addition
NAME VACCA, THGMASINA ‘ HAME
st s00%ss-| 2091 E. COUNTRY CLUB DR., #1504 20191 ECVNTRY Avg DR
- oIF-81-2P- |-\ MIAMI BEACH FL 33180 CTY-ST-2IP 2 /50¢
TILE DS - . [ Delete TITLE —_ [ change [ Addition
NAME ACERD, IVONNE - MERO , Lvonne
STREET ADDRESS | 8200 LOS PINOS BLVD STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33143 CITY-$T-2IP
TinLe DT X Delste TTLE Ol Change  [J Addition
NAME QUINTERQ, JESUS NAME
STREET ADDRESS | 2000 NW 84 AVE. STREET ADDRESS
STy -ST-2p MIAMI FL 33122 CITY-ST-2IP
TITLE [ pelate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IF
TILE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07({3)i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation 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 Block 11 if
changed, or an an attachment with an address, with all other like empowered.

== 5T -‘an’cc.a__ | ‘//ZS//OO 305°932-%5

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



