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Prin¢ipal Place of Business
801 NORTH VENETIAN DRIVE

Mailing Address
POST OFFICE BOX 160668

H

SUME 1208 MIAMI F; 33116
MIAMI BEACH FL. 33139
NP .
2. Principal Place qf Business 3. Mailing ress
1YL N DA n U el 1606k

Shite, Apt. #, et }JSHURE’I
AT |

[Suite, Apt. #, elc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20483 040 ***150.00

0140712

LUYSIULL

A

cnm‘ S\ate _ F V

City&SlateM \ P‘ M ‘ 'T;_V

Applied For
Net Applicable

KU

AR DE

wyall’

4.FE1F£ ino‘Jo ‘15

In) $8.75 Additional

5. Certificate of Status Desired Feo Required

za%a |Z7/

Co Eﬁw

gent

7. Name and Address of New Registered Agent

~/ 6-Name-and Kddrese of Furren!ﬁﬂeg_ls!ered 3
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

YT N1 sz

—r Fe—

Street Agdress
e

S¥ids

..Bcix Wﬁﬁf?:cgpﬁﬁ) Di c T‘l Bl_

TAM )

FL Zip%o% li]/
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