E FILED

}:;. W
2001 UNIFORM BUSINESS REPORT, (UBR) Jul 03, 2001 8:00 am
DOCUMENT # PO0000004049 . ) Secretary of State
1. Entity Nama 4 Voo™ A 05-18-2001 91752 001 ***300.00
MUN"BIDu COHP. . - \;
Principal Place of Business Mailing Address
5960 SOUTHWEST STTH AVE 5900 SOUTHWEST 57TH AVE - - -
MIAMI FL 33143 MIAMI FL 33143
T S T R A
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
Suite, Apt. #, eic. Sulte, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
SUITE 300 SUITE 300
City & State City & State 4. FE) Number. Applied For
CORAL CGABLES FLORIDA CORAL GARLES FLORIDA Not Applicable
Zip Country i Couny " . $8.75 Additional
e = e T R 3%9 4 e |~ TUSA - 5._GCeniificate of Status Desired 0
13146 ‘HQA 146 . S Fea Required
__ 8. Name and Addrass of Current Registered Agemt 7. Name and Addreas of New Reglstered Agent
S e A e T e Name T s T T — T oL~
SCHREIBER, GERHARDT A - -
0. Acceptabl
222 PONCE DE LEON &VD Sirget Address [P.O. Box Number is Not eptabile)
PENTHOUSE STE
CORAL GABLES FL 33148
City FLT Zip Coda
8. The above named entity submits this statemeni for the purpese of changing its registered office or tegistered agent, or both, in the State of Fiorida.
SIGNATURE
Signetrs, typed Or printec Name of segiatered Kgont and e if acpiczble. (NOTE: Rogistorad Agan reLac why i DATE
9. This corporation Is eligible to satisty its Intangible FILE NOWII FEE IS $150.00 _ fio \an Financi
Tax filing requirement and elscis 1o do so. After MAY 1, 2001 Fee will ba $550.00 | sﬁi F:::g:,:',?;uﬁ::_ncmg () ffd'gqo";?;fe
(588 criteria on back) a Make Check Payabis to Depariment of State .
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME O Dekets ME S Change [ Addition
e A e 1500 SAN REMO AVENUE SUITE 300 ,§_
sneaooress | | PRESIDENT smeaoeess | CORAL GABLES, FLORIDA 33146 3
O -SE-7p WOLFBERG, DAVID City-51-2P - o
TLE ' 1 Deite ME Womange (O adition %
HAME VICE PRESIDENT HAME 1500 SAN REMO AVENUE SUITE 300
STRECT ADDRESS ALVAREZ , JULIG STREET ADDRESS CORAL GABLES, FLORIDA 33146
CITY-ST- 21 CiTY-ST-21P
A=TNE- e o~ _ ~ . LR —_—ram - QDo!eh- — e R-TME | - 2 —_—— P e e __;_[j __]Cmﬂ)____mfd_dl_‘_“m_ i
_NAME . ) INSUSESUNERDII " U I _ i =
STREEY ADDRESS : STREET ADCRESS —
CITY-S1-2p CITy. ST-2P
e O elete e [JChange [ Addtion
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-§1-2p ony-51-ap
TME O Dejete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-S1- 3P Ciry-ST- 2P
uit 3 Delete e O Crags [ Aschion
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-29 . CITY-SI-2IP
13, ! neraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3}(7), Florida Statutes. | further certify that tha intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of tha carporation or the receiver or trystae empowered to execule this repor as required by Chapier 607, Florida Slaiutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with gffaddress, with all otherdike empowered. L
SIGNATURE: Y4220 | (305) 6605474
Dala Daytima Phone #




