2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000069903 May 04, 2001 8:00 am

1. Entity Name
FLORIDA STES SPECIALISTS, CORP. Secretary of State
05-04-2001 90128 031 ***150.00

Principal Place of Business Mailing Address
250 BIRD ROAD 250 BIRD ROAD

SUITE 200 SUITE 200 uuuq‘nla “

CORAL GABLES FL 33148 CORAL GABLES FL 33146

» - .
(5550 Sw il2 DR [lE560 SW /12 PRIVE
Suite, Apt. #, etc. : . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) | o/ .
City & State Cily & State 4. FE| Number Applied For
H'ﬂ-“’l, FL- Hlﬁ“’ FL 65-'/0&5 73’ Not Applicable
Zip Country Zi ) Country - . $8B.75 Additional
NS g .y YT N B R ol - - - 15, ficate of D - "o
- 3 3 ) t7 6 UaS 4. .3 é I 76 O-J. ﬁ Certificate of Status Desired O Feo Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬁ O C
- UEL J ESQ. St 1Add”6POEBLN b thA Lt.bEIr\EMTE
BN I
250 BIRD ROAD reg ress ( ox Number is Not Acceptable)
SUITE 200
CORAL GABLES FL 33146 j§550 Sw 12 DRIVE
Cit Zi
" MIAR) FL [*3%i96
8. The above named ent] i rpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE ; / 2 ?/ e
dignature, typed or printed name okrelistared’agant and title if apriicable. {NOTE: Registered Agent signaturg required when reinstating) /' DATE / 4
4 " . P . N . '

9. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) x \|.  Make Check Payable to Department of Stale

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD X Deete THLE [l Change ] Addition

NAME MARI, MANUEL NAME

staeer aopRess | 280 BIRD ROAD, #200 STREET ADDRESS

CITY-51-2IP CORAL GABLES FL 33146 £iTY-ST-21P

TITLE PD ) I Delets e [ Change ] Acdition

NAME iﬁ mm NAME

STREET ADDRESS m‘w STREET ADDRESS

JCme-sTAR o L. P i _Romstze, gL L R .

TILE [ pelete TITLE ) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZP

THLE O] Dekete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZiF CITY-S7-ZIP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TITLE [ change ] Addition

" NAME NAME

STREET ADDRESS ’ STREET ADDRESS

GITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certily 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thag my name appears in Bloek 11 or Block 12 if
changed, cr on an anac A gedrisswiPaiiher ika-empowered. /

SIGNATURE: ‘1‘/ 2 d/o) R05-2/9-90 ¥¥

-~ meen NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #

0184697

CR2E034 (10/00)



