2001 UNIFORM BUSINESS REPORT (UBR) FIL

ED

DOCUMENT # P93000049209 Feb 06, 2001 8:00 am
" GERICAN, ING. Secretary of State

02-06-2001 90301 032 ***150.00

Principal Piace of Business Mailing Address
C/O LUIS R AVELLO P A C/O LUIS R AVELLO PA
7400 SW 50TH TERR STE 301 7400 SW 50TH TERR STE 30t Uilvvudiu
MIAMI FL 33155 MIAMI FL 33155
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0426899 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred J $8'75 A_dditional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM, PARIS Street Address (P.0. Box Number is Nat Acceptabl
7400 S W 50 TERR reel ress (P.Q. Box Number is Not Acceptable)
#301 ™~
MIAMI FL 33155
City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and tite if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ! L
. R 10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁ;'ﬁﬂr%ag‘f;‘r?g‘uﬁg‘:”c'"g O fgje%%"gae’; Be
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS [ petete TITLE O Change  [[] Addition
NAME WILLIAMS, PARIS NAME
staeeT noness | 7400 SW 50TH TERR STE 301 SIREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e T O Delete TLE Ol Ghange [ Addition
NAME WILLIAMS, PARIS NAME
steeeT aooress | 7400 SW 50TH TERR STE 301 STREET ADDRESS
ClTY-57-2IP MIAMI FL CITY-$T-2iP
Tme 0 7] T T h Doeete [ e - - T T M ohange [ Adaifion |
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TRLE O Detete TITLE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-87-2IP
TITLE [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filin :ge{fs n
indicated on this report or supplemental report is true an cul

qualify for tﬁé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation oL the receiver or rustee empowered to £xecyt this report as requited oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on T aya ent with ap address, with all cther [lké empowered.
o - . N A - -
SIGNATURE (/)éc(zd, V2 L2 0 7 3ovct 66 -/ FSf
SIGNATURE AND TYPED OR PRI NAME OF sneWcsn OR DIRECTOR Date Daytime Phone #

~ 0

FD .
s o o o T = V2P

CR2E034 (10/00)



