2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P3000081563 May 17, 2000 8:00 am

1. Entity Name
LIZETTE REBOREDO, P.A. Secretary of State
‘ VL 7 05-17-2000 90970 017 ***150.00
Principal Place of Business Mailing Address
71 BRICKELL AVE 2831 SW 128 AVE
STE 2080 MIAMI FL 33175-2005

MIAMI FL 33131 ‘

N

TR TP e N I 1111111 (11 /e

Sulle, Apt. #, etc. . _ .. —-= Sulte, Apt. #, ata. DO NOT WRITE IN TRIS SPACE
City & Stale. . City & State o 4. FE! Number 65 U ‘ . ) T Applied For
o, F [ OEL &Q_ 52893 Not Applicable
Zip Coumg A Zip Country 5. Certificate of Status Desired 0 $8.75 ﬁdditional
3')‘ { 7: U Fee Required
B b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 2 Name SO

'HEBOHEDO! LIZETTE Street Address {(P.O. Box Number is Not Acceptable)

701 BRICKELL AVE ARAL Sto 188 Rupumnd

#2080 .

MIAMI FL 3311 | &

M FL %775

8. The above named sntity supmits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

e R b Pusdend TR

SIGNATURE :
d’qnbampabor @led nama of registered agant and tila if applcable. (NOTE' Registered Agent signalure required when remstating} DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
X ampaign Financin
Tax filing requirement and eiects 10 do 5o, Atter MAY 1, 2000 Fee wiil be $550.00 Eloction Campaign Fnancing | $3.00 May Be
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ]2 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TmLE DpP O elete TITLE J8y) Jbhange [ Addition
N REBOREDO, LIZETTE NAME LRerme Repret
stREET a00REsS | 701 BRICKELL AVE, STE 2080 smeETannREss | 2¥ B\ SO 128 AUBAXNe_
CITY-ST-_II_P MIAMI FL 33131 CITY-$1-2IP MU\‘M_\ to 53 17 S‘
TILE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
THLE [ pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
e o (J etete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P GiTY-51-2P
TITLE . [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57- 2P

13. | hereby certify that the information supplied with this filing does ncﬁ E;ualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with er like empowered.
Lizerre Resorsmo Cf/& e/2cw 305-28)-034

SIGNATURE: :
WE}!‘DT@D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2EQG34 (9/99)



