2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p92000004595 l/ FILED
Cemyiens  BENNOCHTA,ING Apr 12, 2000 8:00 am

: ecretary of State

04-12-2000 90173 032 ***150.00

!
1 Prncipal Place of Business . Mailing Address
12330 Ponce De Leon Blvd 2330 Ponce De Leon Blvd
;Coral Gables, F1 33134 Coral Gables, F1 33134
1
I
|
’ z P”nCipal P'ace Df Busmess > Ma”mg Address ”"”"l III ]ll I l II ||l lll" Il Il Il | II '“’I I“" |‘I| llll
]
I Suie Apt #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
|
; . i
i City & Slate City & State 4. FEI Number Applied For
! ¥ pp
E : . 595 -0370169 ot Applicable
I i .
| ap . Country . Ze Country 5. Certificate of Status Desireg d 38}75 Acditional
[ m—— - - ——— = - - . - intedinmee Il L LI i _-)T s T —— - 'Feeﬁeqmred -
i 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
ki - Nama

Roy R. Lustig, Esqg

S I SIS RE i te 911

““oral Gables FL | 335%

8. The avove named enlity submits this staterment for the purpose of changing.its registered office or registered agent, or both, in the State of Florida.

sauatuse  ROY R. Lustig

I gnature, 'y Eed 9 or nleg ~are ¢l regsigrea agen! and e ! aphcatle . {NOTE Regstered Agent signature requireq when rainstatng) 0ATE
i ion is eligi isfy | 1
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirgment and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution. ] Acded to Fees
(2@ criteria an back} .| Make Check Payable to Department of State -
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i . Pres idenf: elete TITLE [ Change Acdition
e Marco Norma , HAME
srezrapress 1. 2330 Ponce De Leon Blvd "B STREET ADDRESS
UTY-ST-2IP Coral Gables, F1 33134 CITY-ST- 2P
i Secretar (3 Delete i3 O change [ Addition
LA Rossano gerretti RAME
smeeranoress ] 2330 Ponce De Leon Blvd STREET ADDRESS
ITY-S1-217 Coral Gakles, F1 33134 CTY-sT-2P
nlLE ' O] Delete TI7LE ) T T [] Change ~ [J Addition
M NAME -
STREET ADCRESS STREET ADORESS
CITY-87- 2P CiTY-ST- 2P
RS 3 oelste TmE T change [ Addition
HEME NAME
STREET JDQRESS STREET ADCRESS
CATY-ST-21 CITY-ST-2IP
T ] Delete TITLE : [ Change  J Addition
HAE NAME
sTN:7 agoress | _
¢ el :'ﬁi

- - S N : ¥ [ Change [ Aedition
HAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CiTY-$T-2IP : ' CITY-5T-2IP

13. | hereby certify that the information supplieg with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation o 1he receiver of trusles empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrese, with all other like empowered. '

SIGNATURE: \/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytira Fhone #

AVACAG A F0HOON



