2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000035890 Mar 251;? 12161;:)]0)8-00 am

EYR CORPORATION Secretary of State

03-28-2000 90095 050 ***158.75

Principal Place of Business Mailing Address
2324 NW 5TH AVENUE 2324 NW 5TH AVENUE
MIAMI FLL 33127 MIAMI FL 33127-4310
Us us
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 504 Applied For
6 98220 Not Applicable
— " - " »
4p Country Zp Country | . Certificate of Status Desired $8.75 Additional _
- — - --= - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FuwEel | DEALDMA
FULLER, DEANNA Street Address (F, .Bg:%gqer is No't\/[\f-c'eftable) =tk —
2321 NW 5TH AVE. St ARJE :
MIAMI FL 33127
City Zip Co .
STPYSY FL | *Z%127
8. The above named entitys f chyngihg its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE ‘ T - f ' AL/ 2{lej00O
¢ e 3 7 (NOTE: Registered Agent signature requirad when reinstating) DATE I
. o L , i '

9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 1D [ celete TILE YVecoinemwT PXChange [ Addition

HAME BECHAINOU, DEANNA F NAME AecrNAy NOU , DEARNNA F.

streeT aoress | 1428 BRICKELL AVENUE, 6TH FL SREETADRESS | ZDB2Y NWW S 1 AvE

CmY-51-79 MIAME FL 33134 Ciry-st-2@ Miasll  FL. 23127

TITLE P ype\e[e TITLE [J Change [ Addttion

NAME CAAN, ROBERTO NAME

sTReer anoress | 1428 BRICKELL AVENUE., 6TH FLOOR STREET ADDRESS

orv-st-zP | MIAMI FL 33131 CITY-§T-21P

TITLE [ pe'ete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [T Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete THLE [JChange  [7] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

THLE [ Delete TITLE [C] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. [ further certity 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 recelver or Igystee empowered to execpte this report ag+eyred by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wit adgress, with gll other ljg&emrowered .
- : . o, f i
S A 174 -
siahaTure: A0 LA 2lidos> 305 s30-0834
- { s:7li-nun£ ANDTYPED OR PRI T Cate Daylime Phone #

CR2E034 (9/99)



