2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000019123 Apr 02,2001 8:00 am
vl ecretary of State

Principal Place of Business Mailing Adcress
4343 W.FLAGLER 8T 4343 WFLAGLER ST
SUITE 500 SUITE 500 VIaguui
MIAMI FL 33134 MIAM! FL 33134

e s AR AR

Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65"0482468 Applied For
Not Applicable

Zip ountry . P T 7| Country © 5. Certifir;i;te of Status: 6esired O *“$8:‘75"A_ddi1ibn§l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MILIAN, CEFERINO A MD Street Address (P.O, Box Number is Not Acceptable)
4343 W.FLAGER STREET
SUITE 500
MIAMI FL 33134 , .
City FL Zip Code

purpese of changing its registered office or registered agent, or both, in the State of Florida,

3/524/0/

8. The above named enti

SIGNATURE
Signatura, typswnmkn\ i registered aqeﬁZd titla if applicabla. (NOTE: Registerad Agemt signaturg required when reinstating) Joate 7
it ot R IS B T D T T S — ———
| =9:~This corporation.is ehgibteM s PR NOWHFEE1S:5150:00 10, Lloaion Campal gn Financing $5.00 vay 6o
Tai filing rgqulrement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back} [} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PE [ Datete [ e [ Change [ Addition
NAME MILIAN, CEFERINO A NAME
STREET ADDRESS | 4343 W.FLAGER ST. STE.500 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33134 CITY-ST-2iP
e ] Delete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| DI ST 2P r _CITY-ST-2P . . ‘
TILE 1 Delete s [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TTITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE [ Delete TINLE [ change  [0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P / CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing 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 re gurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the receiver or trus d 10 exedyte 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 a other lik§ empowered.
4o A MA, Liau MO 3/8?/0! /,30.\ Yyo- qq.r_t[J

SIGNATURE:
NAME OF SIGNING OFFI“ER OR DIRECTOR Haytime Phone #

SIGNATURE AND

0162367

CR2E034 (10/00)

I



