2001 UNIFORM BUSINESS REPORT (UBR)

¥ FILED

|

v [ ]
DOCUMENT # P93000037175 May 17,2001 8:00 am
1. Eniy Name Secretary of State
e
Principal Place of Business Mailing Addrass
13439 BISCAYNE BLYD. 7559 N¥/. 70TH STREET
Nnao MiAMI FL 33166
MIAMI FL 33151
us
Suite, Apt. #, ele. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Mzom Applied For
) Not Applicable
Zip Country Zip Country $8.75 additional
. 3. Certlficate of Status Desired a Fee Requirad
8, Name nnd Address of Curreni Reglstered Agent 7. Name end Address of New Regisiered Agent
- - = ——— S - - -__e_-:: VP T | et . -Name =e_- —— “‘_——_‘...._1-—-.. ., =T - v - 1
FIORE, FRANK A N ) ' — — '
Streel Adc: P.O. Box Number is Not Accepiabl
13499 BISCAYNE BOULEVARD, STE 1410 roet Adresa umber 8 Not Acceprani)
SUITE 100
NORTH MIAM] L 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
mamnmummmwwqu-. {NOTE: Aagictared Agent tigritun fequitid whan henktiting) DATE
8. This corporation is eligible 1o satisly its Intangible “FILE NOWIHI FEE IS $150.00 ¢ 10. Election - Financh
Tax filing requirement and elects to doso.- -~ -—-| - ‘After MAY 1, 2001 Fee wil! be $550.00 ) Tr:::::ndmg;:;?guﬁ:nf b ] m?oh;‘;:ife .
{Ses criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
e D F Delete TE ] Change (] Adcition §
e FIORE, FRANK A , e ]
STREET ADDRESS | 13499 BISCAYNE BLVD. #1410 STREET ADDAESS 3
ar-st-22 | NORTH MIAMI FL 33181 | omr-g1-2¢ hy
e D 1 petets j e O Crange [ Adaition g
HAME FIORE, CAESAR F NAME
stheeT apoRess | 1600 N. OAK ST., APT. 1714 STREET AQDRESS
cy-st-2p ARUNGTON VA 22209 | cresrze
TITLE ' ‘ O Detets me 0 Cnanoe ) Addition
<t smuos AEONB:Memim = - = - = e o | - e e oo o
| -STReETADoREss | o6 METROS AL OESTE, APT. 1 __ _ _ _Q STEELAOORESS | - e e IS
onv-st2r | SAN JOSE, COSTA RICA oTv-§1-2¢
TME 1 Delete TME O change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTE O Deketa TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-217 . CITY-5T-2P
THLE . : 3 Delete THiE O Change [ Addition
M B - - = el - NAME . o L. . . '
STREETADDRESS |- - = = - - —-=s oo o el SRETACORESS | - - B S P N
orvestae - | F o< Lo b / oo el evesiap ) T N
13. | hereby cerlify that tha infermati lieg A ghas lity for thi
Qdﬁﬁ r:; ;rlllng nr?)-'p?r?e‘)rre itgg?g::ng % Y) g egggu:l;?tal r%ux? &y%t: r:w 3533{3%"53%: hlaeeel? Se:ahr?\re‘ 11019930; e)élt)a’;'ﬂﬂr?gn?ettun?; tlaézuhm l?:ef m rnaéf'f?:e‘:‘ o!? é'ifﬂ"zg.
d‘lange 3 of on an attachmert wi ap g 6% ¢ or ke gm ;;meed as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
SIGNATURE: LI 20y
SIGRING OFFICER OR DYREGTOR [~ Draytme Phone




