2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000044965 Feb 03, 2001 8:00 am
1. Entity Name S
o e Secretary of State
T 02-03-2001 50295 019 ***150.00
Principal Place of Business Mailing Address
1717 NORTH BAYSHORE DRIVE PQST OFFICE BOX 441302
MIAMI FL 33132 MIAMI FL 33144
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State = o C&y&&::\late o 4. FEl Number Applied For
é ;-—- /Co (3 = 3 Not Applicable
Zi i 7
P Country Zip Counlry 8. Certificate of Statlus Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Mo Z22E7 :12¢7¢ 70
SPIEGEL & UTRERA, P.A.
Street Address (P. Box Numbeg is Not Acceptable)
343 ALMERIA AVENUE (747 # Bag Dt
CORAL GABLES FL 33134
W J 759¢
) City [ Zip Code
>, , £1/A.m2 FL | 33735
8. The above named entity g 5 this statement for the’pyfose of changing its registered office or reglstered agent, or both, in the State of Florida.
~.
SIGNATURE v !
Signat, & typed fod 2] otfe jrterad agemw pplicabla {NOTE: Registered Agant signalure required when reinstating) DATE
& 4
9. This corporation Is eligible to satisfy its Intangible Fli.LE NOW!!T FEE IS $150.00 ‘ - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrﬁzrlc-::r%ag::tlr?t:ugs:ncmg fc‘zgﬂoh;:’éfe
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O Delete THLE Ol change [ Addition
NAME MAZZE|, DARIO NAME
STREET ADDRESS | 4717 NORTH BAYSHORE DRIVE STREET ADDRESS
CITY-57-2IP M'AM' FL 33132 CITY-ST-2IP
TILE [ Delete TRLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_emy-st-mp 4 el — . - _CITY-5T-21P -~ R -~ - - s ==
TILE 1 pelete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TIMLE 3 pelate TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-7IF

13. | hereby certify that the information supplied witiuthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha
indicated on this report or supplemental rep<
of the corporation or the recelver or trusge€

fpdowered.

t the information

7 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gowered to execu igweport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; —r -

ANCLFYPED OR PRINTRZNAME OF

A ! : //zv/a/ (‘90(’) 58y 9306

OFFICER OR DIRECTOR /Date Daytima Phone #

CR2E034 {10700}

Y
[



