2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000007980 __ - 1 )
1. Entity Name Jlll 2, 2000 8.00 am
MALVINA GODOY, P.A. Secretary of State
07-12-2000 90005 034 ***550.00
Principal Place of Business Mailing Address
1420 BRICKELL BAY DRIVE 1420 BRICKELL BAY DRIVE
APT 300 APT 301
MIAMI FL 33131 MIAMI FL 33131-3627
T R IO
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0384457 Not Applicable
‘_Zig R fin‘t_z I E_Ip R _—CZJ_untrg'F_ U e X _Qe[tific@tg of:_%atus Desired. O ?g.ggﬁgﬁgnalh I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODOY! MALVINA Street Address (P.O. Box Number is Not Acceptable)
1420 S BAYSHORE DR
APT 301
MIAMI FL 33131 Gy FL 7o Godo

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

SIGNATURE
Signalure, typad or printad name of registered agent and title if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 . - .
10. Election Campaign Financin,
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?but'\‘on. d 0 fg;‘ggohnge
{See criteria on back) (18] Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
MLE P 1 pelste TITLE [ Change [ Addition
HAME GODOY, MALVINA NAME
sTReeT aopress {1420 BRICKELL BAY DRIVE, #301 STREET ADDRESS
" OITY-ST-2P MIAMI FL 33131 CITY-ST-ZIP
e D O Delets ME (3 Change [T Additian
NamE ROBINSON, RICHARD E NAME —
staeeT Anoress | 1420 BRICKELL BAY DRIVE, #301 SIREET ADDRESS
omv-st-ze | MIAMYFL3331 . . pemestae |
TITLE O Detete THLE ‘ [J Change [ Addition
" NAME o NAME
STREET ADDRESS R STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-2IP
" TmE \ O oelete TILE Ochange [ Addition
NAME : NAME
STREET ADORESS ‘ . STREET ADDRESS
CITY-S7-2P CITY-§7-2IP
TITLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

[iTY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing do_és_ not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe 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 of lrustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, c; on an attachment withgn addresy, with all othetlike empowered.
Wi & Fr
IEHIENEATA LY SRLNE - YA DAY AR
SIGNATURE: ™~ ™ LR T IO 271 2080

su;w\'rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER fn DIRECTOR 7 Dae / Daytme Phona #

lf

I

CR2EQ! 4 {9/99)



