2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000042534 - May 08, 2000 8:00 am
T Eowy Name Secretary of State

Principal Flace of Businass Malling Address
~=n: N, MIAMI AVE. 2320 N. MIAMI AVENUE
FL 33127-4432 MIAMI FL 331274432
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0496685 Not Applicable

Zp Country Zp ‘ Country 5 Certificate of Status Desired 0 $8.75 Additional

Fee Required

N _6. Name and Address of Current Registered Agent 7. Name and Address of New, Reglstered Agant
Name
EGOZI, LEON Strect Address (PO, Box Number 1s Not Acceptable)
19495 BISCAYNE BLVD :
SUITE 705
AVENTURA FL 33180 5 FL [

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, r both, in the State of Florida.

SIGNATURE
Signature. typéd of printed name of registered agent and title If applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
O oo™ | oy MaY 1,2000 Foowitbe sssoo0 | " ERSinCampagn Francig - $5.00 vy e
D : ’ - Trust Fund Contribution. [0  Addedto Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
e D O Delete TIILE O change [ Acdition | &
NAKE EGGZI, JOSE NAME g:,
sTREET ADDRESS | 2320 N. MIAMI AVENLE STREET ADDRESS 2
CTY-ST-21P MIAMI FL CITY-ST-2P u
TITLE [ Delete TITLE O change [ Addition ?J:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TLE [ Change (] Addition
NAME L e
STREET ADDRESS STREET ADDRESS | - e L2 .
CITY-ST-2IP CITY-5T-7IP
TITLE [ vsigte TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ Changs ] Agdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-§7-2IP

13. | hereby certify that the Informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee 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, or on an attachment with an address, with all othexlikg empowered.

Yogyrem N
SIGNATURE: RED 4{./}0 — 2000 305~y 73/5¢4

PRINTED NEJAE OF SIGNINEJOFFICER OR DIRECTGR Dats Daytma Phone #




