--2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000075032 FILED

1;;;ngka - Apr 04, 2000 8:00 am
T i ecretary of State
04-04-2000 90008 009 ***150.00
Principal Place of Busingss Mailing Address
3400 ONE BISCAYNE TOWER 3400 ONE BISCAYNE TOWER
TWO SOUTH BISCAYNE BLVD. TWO SOUTH BISCAYNE BLVD.
SAME FL 33131 MIAKE FL 331314906
T s 00 0 R
Suite, Apt. #, elc, Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65046 1268 Not Applicable
2P Couniry Zp Couniry 5. Certificate of Status Desired (| $8'75 Additional
) Fee Reguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
VALDES-FAULI GORPORATE SERVICES INC Street Addrass (F.O. Box Number is Not Acceptable)
3400 ONE BISCAYNE TOWER
TWO SQUTH BISCAYNE BLYD.
MIAMI FL 33131 — :
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 State of Florida.

SIGNATURE :
Signature, typad or printed name of regrstered agent and bitlg T applicable. {NOTE' Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I )
Tax filmgprequw‘rememind elacts toydo s0. 0 After MAY 1, 2600 Fee wi||$be £550.00 10. E:s::'gﬂn%aén;??;ug::mmg 0 fg;oo May Be
i . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS O Delote e O change [ Addition
NAME DE FILIPPO, GIOVANNI NAME
streer anoress | ONE BISCAYNE TOWER TWO S. BISCAYNE BLVD. STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-87-2IP
TIME DP O Delete THLE [Jchange [ Addition
NAME DE FIUPPO, GLAUCO NAME
strectacoress | OME BISCAYNE TOWER TWQ S. BISCAYNE BLYD. STREET ADDRESS
CITY-8T-2ZIP MIAMI FL LITY-ST-ZIP
TTLE DVP [ pelete TTLE [J Change [ Addition
NAME DE FILIPPO, MAURO ‘ HAME
| steer aooness | ONE BISCAYNE TOWER TWO S. BISCAYNE BLVD. STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-2IP
LE O elete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE ‘ . O elete TILE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20F /\ CiTY-5T-2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify tha the information
indicated on this report or supplernentél report i$ tie and accurate and that 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 tp red lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with gn addresg all other like empowered
SIGNATURE: %&Q,\\\ 3/2‘3 /UD 305 - 3~ 6600
éa\éﬂ‘uo DZ F l LE’MPm Daytime Phone #

SIGNATHRE A

CR2E034 (9/99)




