2000 UNIFORM BUSINESS REP

ORT (bnn) :

DOCUMENT # P94000020202

1. Entity Name
DOS CABALLEROS, INC. '

FILED
DOMAR 13 py 3: ¢,

Mailing Address
|
367 ALHAMBRA CIRCLE

Principal Place of Business

367 ALHAMBRA CIRCLE
CORAL GABLES FL 30134
us

CORAL! GABLES FL 33134-5003

GLLHE fm U..
TALLARASSEE P

2. Principal Place of Business 3. Mailing Address

'
'

TR

Suiula, Apt. #, elc,
|

DO NOT WRITE IN THIS SPACE

Appiied For

’ Suite, Apt. #, etc.
|

City & State City & State 4. FEI Number
. . ) 650480189 Not Appllcable
Zip Country Zip | Country 8. Cartificate of Status Desired 3 $8.75 adaitiona
. . Fee Required
8. Nameé and Address of Current Registered Agent . 7. Name and Address of New Redqistared Agent
. — . i- - e e o Name _ _ e - __
i -
MILLER, EDGAR _ N T e = e -Stroet Acdress {P.Q. Box Number is Not Acceptable) ; _
367 ALHAMBRA CIRCLE )
CORAL GABLES FL 33134 , !
l City FL Zip Code
8. The above named entity submits this staternent lor the purpésa of changing its regislered office or registared agenl, or both, in the State of Florida.
SIGNATURE _ :
Signaturs. lyped or printed name of reglkiered agent and tite it anpl-lcablm (NOTE: Registersd Agem i) when ) DATE
9. This corporation is eligible 1o satisty its Intangible , FILE NOW1i! FEE IS $150.00 rect; ian 5 .
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee,will be $550.00 10. Election Campaign Financing . $5.00 May Be
G (€ H Trust Fund Contribution. Added to Fees
{See critera on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L] Dokt Tme 1 OO 1 7y g Gy
HANE MILLER, EDGAR ) ' NAME :
| \ -ﬂ'-'! / ?1 :‘ﬂl‘l-——-fn 1 |11 —-I'tﬁ"'
sTRTamiess | 367 ALHAMBRA CIRCLE ' STREET ADDRESS R E 10 N0 awEsitn 0N
ICITY-ST—IIP CORAL GABLES FL 33134 N lr CITY- ST-21P TV b bt et BRI WIS PR
fing D 1 Delete I s O Change [ Adation
NANIE RUSSELL; DAVID A NAME
'smzermmtss 357 ALHAMBRA CIRCLE STREET ADCRESS
cv-s1-20 | CORAL GABLES FL 33134 L orvstar o e e e - -
;Tm.E ' ) ) - {7 Delete e O crange (] Addition
INAME . . NAME
ETREETADU!ESS ) ! . STREEI’ADDRESS )
'BITY-_ST—DP - ”"' had DITY ST 2P ;_—:.— : A e e =
;rm.e 1 oelets TRE O change ] Addion
INAME ! NAME
I'.STREET ADORESS | STREET ADORESS
ICl‘r‘r-SI-ZIP , Cry-51-2IP
;Tm.E " I Delete TINLE CJchenge  [) Aadition
'NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P : I CITY-ST-ZIP
;IITLE I [ Delete THLE [ change  [J Aodition
Ilv'AME NAME .
STREET ADORESS STREET ADDAESS sp
LITY -ST- 2P ’ . CITY-ST-2P .

: mpowered o pfptute this re

: pphed with 1hvs tihng does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorlda Stalutes. 1 lurlher ceriify that the information
g Qd rate and that my signature shall have the sare legal effect as if mada under oath: thal | am an officer or director
s @P ired by Chapter 607, Florida Statules; and thal my name appears in Biock 11 or Block 12 if

FIGNATUR E:

with i oth b like L
- - ’ /
Wﬂﬁb R PRINTED NAME OF SXGNING OFFICER O DIRECTOR Darte Daytne Phans ¢

CRZE034 (9/95)



