* 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000057127 May 24, 2000 8:00 am
GARBER CORP. Secretary of State
05-24-2000 90063 037 ***150.00
Principal Place of Business Mailing Address
% 2 § BISCAYNE BLVD % 2 5 BISCAYNE BLVD
ONE BISCAYNE TOWER #3400 ONE BISCAYNE TOWER #2400
MIAMI FL 33131 MIAMI FL 33131
i s AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650512000 Not Appliata
- e Country - P Country §. Certiicate of Status Desied _ []  $8-79 Addiional
T e T - = .- . Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDEZ-FAULI CORPORATE SERVICES INC Street Address (P.O. Box Numt;er is Not Acceptable)
2 § BISCAYNE BLVD
STE 3400
MIAMI FL 33131-1897 o L oo

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

SIGNATURE

Signature, typed or printed nama of registsred agent and titla if applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
. . . PR . " . '1
9, $h|sf(l:.orporat|(.:m is e|;g|blj tT s?tlfiyc;ts Intangible A FILE N?f!'})FEE ISf $1 50.50: 10. Election Campaign Financing $5.00 May 8o
axifiing requirement and elects 10 da so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 added 10 Feos
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [ Change [ Addition
NAME BERUFF, JORGE NAME
STREETADDRESS | 2404 CONNECTICUT AVE NW APT 44 STREET ADDRESS
CITY-ST-21P WASHINGTON DC 20008 CITY-ST-2IP
THTLE DTVP [ Deiste TITLE O change [ Addition
RAME BERUFF, DIANA G HAME
STREET ADDRESS | 2401 CONNECTICUT AVE NW APT 44 STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20008 CITY-ST-2iP
E s - o [ Delete me o T ""DOchange [ Addition
NAME VALDES-FAULI, RAUL E NAME
STREETADCRESS | 2§, BISCAYNE TRAIL., #3400 STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-5T-ZIP
TITLE . 7 Delste TITLE [ Change [T Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-ZIP : CITY - ST-2IP

13. i hereby certify that the information supplied with this filing does not guality for th}: exemption staied in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatad 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 cr giractor
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onan attachment with an addresg, with all other like empowered.
SIGNATURE: W Cg% £ £ VALDES Al N3 T// JP/@J Jos” 3766097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalta Daytima Phone #




