2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000011715 Apr 12,2000 8:00 am
b ecretary of State
BAILEY & BECKER, INC. ry
04-12-2000 90023 049 ***158.75
Principat Place of Business Mailing Address
3008 GREAT HERON GIR C/O RESEARCH MGMT. CORP,
ORLANDO FL 32836 104 GRANDON BLVD..#300
KEY BISCAYNE FL 331491542
Us
TP T AR AR A
104 CRANDON BLVD.
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
409
City & State City & State 4, FEI Number Applied For
KEY BISCAYNE, FL 53-3191301 Not Applicable
aip Country 32 ;,] 49 Cogg}f\ 5. Certificate of Status Desired xR §eae--ge?q Lfi\:!ed;ﬁonal
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - - Nzame ~ T T e T .
RESEARCH GEMENT QORPORATTON =~
RESEARCH MANAGEMENT CORPORATION Street Address (P.C. Box Number is Not Acceptable)
104 CRANDON BOULEVARD 104 CRANDON BOULEVARD
KEY BISCAYNE FL 33149 o 2 T
KEY BISCAYNE FL | 33749

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

SIGNAT 2.
! typed or printed name of regisieTed agent and tile f applicable. (MOTE: Regrstered Agant signature required when reinstating) DATE
9. This corporation is eliginie to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiing requirement and slects 1o do £0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [JChangs [ Additien
NAME AURIEMO, CAIO ROBERTO C NAME
STREET ADDRESS | 104 CRANDON BOULEVARD, #300 STREET ADORESS
orv-s-2P | KEY BISCAYNE FL 33149 cirv-s1-2p
TmLE S (] Delete TIMLE Clchange [ Addition
NAME AURIEMO, DULCE NAVE
streer A00RESS | 104 CRANDON BOULEVARD, #300 STREET ADDRESS
CITY-ST-70 KEY BISCAYNE FL 33149 CITY-ST-2
TIMLE O] Delete THLE - Cl-Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IF
TITLE I Detete TITLE ' Thchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
ME 1 peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-$7-2P
TITLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP N\ CITY-§T-2P

13. ! hereby certify that the inforpftion supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florfda Statutes. | further certify that the information
indicated on this report or sypblemental repoft is e and accurate and that my signature shall have the same legai effect as if made under cath; that 1 am an officer or director
of the corporation or the regdeier or trustee efnpowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachriferft with an addrefs, with all other iike empowered.

SIGNATURE: s — 9-23- Zum

FIGNATURE AND TYPEDMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phons #

CR2EN34 (9/29)




