2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000082760 May 03, 2000 8:00 am
1. Entity Name
NS Secretary of State
H!A P 05-03-2000 90004 014 ***150.00
Principal Place of Business Mailing Address
14424 BISCAYNE BLVD 14424 BISCAYNE BLVD
N MIAMI BEACH FL 33181 N MIAMI BEACH FL 331811208 A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN TRIS SPACE
City & State City & State 4, FEl Number Applied For
65‘0454225 Not Applicable
Zip Country Zin Country 5. Certficate of Status Desies [ $8-79 Additional
- - - = Fe RN T TTeS v T oo -Fee.Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GABLE! MICHAEL P Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOCOD BLVD
SUITE 485
HOLLYWOOUD FL 33021 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW{!l FEE IS $150.00 . . ,
- ) ! 10. Electiol aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrigtlFEnc‘:jagopnt:?buiiic;n 9 ?dsd.tgiotohli?;see
{See criteria on back) | Make Check Payable to Department of State

T. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TITLE DP 1 Delete TLE [JChange [ Addition
NAME FILOSA, ANDRE NAME
streer ADDRESS | 1665 NE 115 STREET, APT B9 STREET ACERESS
emv-sT-20 | N MIAMI FL GITY-ST-2IP
TWILE [ Delete TINLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME ) = .- T
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-ZIP
TITLE ] pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE [ elete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P

not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furt

13. | hereby certify that the information supplied wi
at my signature shall have the same legal effect as if made under oath;

indicated on this report or supplemental report
of the corporation or the receiver of trustes e
chianged, or on an attachment with ar

\ cwt . - SRR nrF B
SIGNATURE( === X1 R

her certify that the information
that | am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytirne Phone #

CR2E034 (9/99}



