2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000070293 FILED
1. Entfty Namo Feb 07,2000 8:00 am
' 02-07-2000 90045 013 ***150.00
Principal Place of Business Mailing Address
10689 N KENDALL DR 10689 N KENDALL DR
09 09
WA FL 33476 MIAWE EL 331761525
us us
S s T
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4, FEI Number Applied For
65‘0443512 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Aaditional
! Fee Required
T _6. Name and Address of Current Registered Agent __ _._ _ —  .._._ 7._Name and Address of New Repistered Agent o
Name
GADEA: EDUARDO E Street Address (P.O. Box Nurnt;er is Not Acceptabie)
10689 N KENDALL DRIVE
SUITE 309
MIAMI FL 33176 Ciy FL | 27 code

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

SIGNATURE
Signatura, typed or printed name of registered agent and hite if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
. . . P | ., « l"
8. This corporation 's eligible to saisfy its Intangible FILE NOWU! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax fillng reguirement and elects to do so0. After MAY 1, 2000 Fee wifl be $550.00 T . O
o rust Fund Contribution. Added to Fees
{See crilerla on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b O] Deiete TITLE [ Change [ Addition | &
NAME GADEA, EDUARDO E CPA HAME %
STREETADDRESS | 1{)689 N KENDALL DR, STE 309 STREET ADDRESS P
CiTy-57-2IP MIAMI FL CRY-8T-ZP w
- o
TTLE O Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-1IP CATY - ST- TP
LLLC RN S [ Defete L11(1 S S = e . -- . []Change _ [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
nwerap CITY-ST-2IP
MILE [ petete TITLE [J Change [ Addition
_ NAME
STREET ADDRESS
B+ 51 CITY-ST-ZIP
WLt ] O peista TILE I Change [ Addition
- NAME
STREET ADDRESS
CITY-ST-2IP

Z | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accarate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit r i[ke eprmowered.

“IAEOVIRED 2:-2-00  (305) 595-063%

ED NAI'E OASIGNING GEFICER OR DIFECTOR Date Daytime Phone #

SN A
PR AW AN A
SIGNATURE AND TYPED OR PRI




