2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
SOCUMENT #-PEBOB000ME- May 16, 2001 8:00 am
1. Entty Name . | Secretary of State
FLOHID}_\ 4. BP’ JNC Pooooooq 4432 / 05-16-2001 90359 033 ***150.00
Principal Place of Busingss Mailing Address
915 MIDDLE RIVER DRIVE SUITE 506 915 MIDDLE RIVER DRIVE SUITE 506
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 CONG3018
I
2. Principal Place of Business 3. Mailing Address i
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F¥[ Ny . Applied For
Wr DK Not Applicable
Zip Country £ Country 5. Cermncate ol Status Desired 0 $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAITIS, GEORGE-R- - - -- .
- - Street Address {P.C. Box Number is Not Acceptable)
915 MIDDLE RIVER DRIVE SUITE 506 -
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils_ registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigriature, lyped of ponted name of registensd agent and llllﬂ‘ll apphcable, (MOTE: Regmigred Agent signature required whon rainstaling}y DATE
s o e ) "n. . X ) I ‘
9, ;Iﬁls[leprporallqn is ehg;bl? l(l) salls!y‘;ls Intangible : at _FII[\.AE YNOVgo‘I l';:EE IS'“$; 5250500 o0 10. Election Campaion Financing $5.00 May B0
ax i mg rgquuemem anti elects to do so. : ter MAY 1, 2001 Fee will be Trust Fund Coniribution. | Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
1T D . [ Detete TILE Dl P’T‘ [ Change M
NAME ALMENARA, ANTONIO BRITO | e SAme.
sTREET Ao0RESS | 141 NE 1ST STREET SUITE 9060 SIREET ADDRESS
Cy-S1-4ip M'AM' FL 33132 GITY-ST-21IP = \ 4
Tme D [ Delete TILE DIVVIS (] Change xﬁmﬂﬂion
NAME CARDOZOQ, CARMEN PARRA e —SPNE
SREETADDRESS | 114 NE 18T STREET SUITE 900 . STREET ADDRESS
CHY-$1-21P MIAMI FL 33132 CITY-ST-2IP
TILE (7] Delete 1TLE ) Change [ Acdition
NAME HAME
STREET ADDALSS . } _ STREET ADDRESS )
CITY-ST- 2P ’ TR ciy-sr-zp -
TITLE O oetete ns M) change ] Addition
NAME | HAME
STREET ADDFRSS STREET ADORESS
CITY-5T-2IP CITY-ST-7IP
e 1 Delele TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-81-21p CITY-5T-2IP
nILE [ petete TITLE [3 change ] Addition
HAME ' NAME
SUHLET ADDHLESS SIKEET ADDRESS
CITY-S[-2IF CITY-ST1-21P
13. | hereby certify that the informatic pplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or sup menal report is true and accurate and that my signature shall have the same tegal eflect as it made under oath; that | am an officer or director
owerad [0 exccule this report as required by Chapter 607, Florida Statutes, and that my name appears in Brock 11 or Block 12 if

of the corporation or t
changed, or on an a b with anjaddrgsg with all oiher Yike empowered.

- Qamen T%m Cunozn L300 O5y-03-41063

NAME OF SIGNING OFFICER OR DJRECTOR Crate Dayhimie Photke #

SIGNATURE:




