-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000056064 Feb 09, 2000 8:00 am
1o Erty Mame Secretary of State

Principal Place of Business - Mailing Address
9999 SUNSET DRIVE 8470 SW 83 5T
STE 201 MIAMI FL 33143-6661 O &
MIAMI FL 3126 '. 0K
s S AR AU AT
/00 Povecs & Lol BIVD.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sw7e 230

City & State 4. FEI Nurnber 65'0428384 Applied For
Not Applicable

Corzat. Gasles, €1,

%3 /3 V Cigwﬁ'.as Zp Country 5. Certificate of Status Desired dJ ?g;;g‘lﬁ:i:;ﬁonal
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fMedissn  _cfoe7r e
- MARTINEZ, PLACIDO L Streel Addrgss (P9, Box Numbris NGt Accepjable A.'f -

8505 SUNSET DR S 720" S w7

STE 120

MIAMI FL 33143

: W M4 M) FL | 5% >

8. The above named entity submits this statement for the purpose of changingjits registered office or registered agent, or both, in the State of Florida.

SIG;JATURE Meém Mwue‘z /W

/-0 2017

CR2E034 (9/99)

Signature, typad or printed name of registered agent and titla if appliﬁb\e. N {NOTE" Registered Agenit signature required when reinftating) DATE
J
9. This corporation is eligitile to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Carmpaign Fi ,
Tax fiting requirement 4nd elects to do so. Aher MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cc;)amr?buﬁg:ncmg O f{?&gﬂohéaez?e
(See criteria on back). O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ pelete TILE F"S T " mhange (¥ ‘addition
N MARTINEZ, MELISSA v AHARTILIEE [ e{éfu; SlvD. $7& o
steeer soveess | 8585 SUNSET DR., SUITE 130 swromeess | B ) 0@ Pow/ce deLe0
cTv-sT2e | MIAMI FL 33143 ciry-ST- 2 Corel Gesles, FL 33/3y
TITLE ST P pekele e (] Change  [J Addition
NAME MARTINEZ, PLACIDO L NAME
STREET ADDRESS | 8585 SUNSET DR., SUITE 130 STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 OITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C_IIY-ST_:E\P . _ CITY-ST-ZIP o
TITLE [ pelete TITLE [T Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CI\TY-ST-71P CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 or trustee empowered 10 execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an ghidress, with all other like g owerfﬁ.

SIGNATURE: =~ W/those Vil /" Metseo cfonuc® 1089 204 ¥Y3- 1050

%IGN%URE AND TYPED OR PRINTED NAME OF SIGNING OFKICER OR DIRECTOR Date Daytime Phone #




