2000 UNIFORM BUSINESS REPORT\({UBR)

DOCUMENT.# P44 0000 \ 11 €S U FILED
1. Entity Na - B lc[!ﬁ-s . ‘ e A 1'22, 2000 8:00 am
zco CeoncRETL us LA f
ecretary of State
04-22-2000 90113 003 ***150.00
Principal Place of Business Mailing Address J
— \g3 V¥
mocr sw 133 v 13052 SW 133 ::r
Miams cL. 3w gl Maiam, FL 3%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, IEEFDEF__ Ty Applied For
-pUN0k S L(’ } Not Applicable
2p Country 2p Country 5. Certificate of Status Desired O ‘ gi;;gﬁ?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B aavzar, Rubend
' SD g 2 < W ! %% 4,_#’ c r . Street Address (P.O. Box Number is Not Acceptable)

Midmi , FL 33186

City FL ' Zip Cade

Z. 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.

Sy e

Signature, fyped or printed name of registered agent and title if apphcable. (NOTE: Registered Agen signature required when reinstating) DATE

9, This corporation is eligible 1o satisfy its Intangible~
Tax filing requirement and elects to do so.
{Ses criteria on back)

it OFFICERS AND DIRECTO 1

10. Election Eémpaign Financing 55700 ﬁay Be
Trust Fund Contribution. | Added to Fees

* ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

- D [‘ r O Delete rm'_g o I [ Change [ Addition

- BoaTAM Ruber RAME
1oLz S 1337 ;‘-T— STREET ACDRESS

Mol , PL 3318 CITY-ST-2P

- b{vp L 7 Delete TILE o (1 Change [} Addition
NG AR, Lo S NAME
s s || 3o 2 s tDP e STREET ADRESS
127 A e Ft. am&éf CITY-ST-2IP

ten

= ‘ [ Detete TITLE [ Change [ Addition
NAME
-1+ BNNRESE STREET ADDRESS
ST-2IP CITY-8T1-7IP

[ Delete TILE [Jchange [ Additicn

NAME -

D1 ANDEEEE STREET ADDRESS
eT. 70 CITY-ST-2IP

[ Dalete TITLE [] Change  [] Addition
HNAME .

STREET ADDRESS
CITY-$7-2IP

[J Detete TITLE (3 Change [ Addition

i NAME

i AR RS - SmEH ADDRESS
sT 7w : CITY-ST-2IP

*%. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/?aéedj.ﬁef'z;ﬂﬂ 4[;7,&00,) 305 - /-85

&wu'nﬂnu EghWD NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phona #

CR2E034 (9/99)



