2000 UNIFORM BUSINESS REPORT (UBR})

1. Entiy Narre Apr 18, 2000 8:00 am
04-18-2000 90198 009 ***150.00
Principal Place of Business Mailing Address
1666 KENNEDY CSWY 8305 CRESP! BLVD
SUITE 102 58
N BAY VILLAGE FL 33141 MAIM| BEACH FL 331411386 - -
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 04 Applied For
6 91507 Nat Applicable
P Couatry Zp Couniry 5. Certificate of Status Desired a $8.75 Additional
Fes Required
—  —s-=-B:Name.and Address of Curreni Registered Agent-— et i = =237 - Name and Address of New Registeted’Agent ™ — ~
Name
!'EY' FLOR DE MARIA Street Address (P.O. Box Number is Not Acceptable)
8305 CRESP! BLVD 58
MIAM! BCH FL 33141
City FL Zip Coge
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boih, In the State of Florida.
SIGNATURE
Sighature, Typed or primtad nama of registered agent ard we i sppiicable. (MOTE" Regisiered Agent signatura reguired when reinstaling) DATE
9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 ) I )
- X 10. Election Campaign Financing $500 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change (T Acdition
NAME LEY, MANUEL R NAME
sTreeT aoRess | 8305 CRESPI BLVD 5B STREET ADGRESS
CITY-ST-2IP MIAMI BCH FL CIrY-S1-2P
TILE v 7 Deete TILE [ Change [ Addition
NAME LEY, FLOR DE MARIA NAME
stReeT anoress | 8305 CRESPI BLVD 5B STREET ADDRESS
CITY-ST-2IP MiAMI BEACH FL CITY-§T-2iP
TILE - ’ T O Deits meT T 7 .- =T i ~TUTT [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ; CITY-ST-2P
TiTLE T O Delete TiLE Dchange [ addition
NAME ! NAME
STREETADDRESS | % STREET ADDRESS
CITY-5T-21P o - CITY-ST-2IP
e B OJ Delete TLE ClChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIPY-ST-2P CITY-5T-21P
TMLE [T Desete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-ZP
13. 1 heréby certify that the informaticn supplied with this 1i|in§ 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 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 director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmert with an address, with all ol %ke empowered,
. / P N p ' _ _ .
SIGNATURE: / prow e Maeia Lo 0Y-12-00 305 yp 8 54693
SIGNATURE AND TYPED OR PWE OF SIGNING CFFICER UR DIRECTOR , DCate Dayuma Phane #

T 7

-1

CR2E034 (9/99)



