2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000017822 Aug 16, 2000 8:00 am

" TALANA FISHER, ING Secretary of State
! ' 08-16-2000 90009 042 ***550.00

Principal Place of Business Mailing Address
601 BRICKELL KEY DR. 601 BRICKELL KEY DR.
ST. 805 ST. 805
MHAMI FL 33131 MIAMI FL 33131-2662 A ﬂ 07 2 B 60
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0407707 Applied For
Not Applicable

7i i % iti
P Counlry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Name - —

ALLEN & GALEGO Street Address (P.O. Box Number is Not Acceptable)

601 BRICKELL KEY DR

ST. 805

MIAMI FL 33131 Ciy FL Zio Code
8. The above narmed entity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

P
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signaturg requirad when reinstating} DATE
i ion Is eliai isfy | i n
9. ghlsff:rorporalwgn is e\|g|b§.= t? satlsfyc;ts Intangible a FILE NOW!!! FEE IS“$150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects 1o do so. Her MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete s [ Change [ Addition
NAME APPOLINARIO, JOAO B NAME
saeer aooress | 501 BRICKELL KEY DR., STE. 210 STREET ADDRESS
GITY-ST-2P MIAMI FL CITY-ST-2IP
TiME S 0 Detete TITLE (0 change [ Acdition
NAME ALLEN, ROBERT N JR NAME
streeT aDDRess | 80 BRICKELL KEY DR, ST 805 STREET ADDRESS
on-si-2p | MIAMI FL 33131 ury-ST-2¢
TITLE 3 Celete TITLE O cChange [ Addition
NAME .. - NAME o -7
STREET ADDRESS STREET ADDRESS
CITY-ST-289 CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE 1 Celete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 7P A CITY-5T-2IP

does ot guality exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemen ort is 1r accurpte and thg¥my S\gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustegfemp 1o execute this re@brt as redyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresseWwittrall other likg empo

13. | hereby certify that the information s@ig with this

Lareang

=

SIGNATURE: AL '} U‘A’(Lﬂn. A fl’a-[}wl) {6#5579 e

SIGNATURE AN TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR — © Dae Daytime Phone #

(A

[



