2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063938 Feb 25, 2000 8:00 am
HAROLD PETLUCK, P.A. Secretary of State
02-25-2000 90005 024 ***150.00
Principal Place of Business Mailing Address
1 GROVE ISLE 1 GROVE ISLE
APT. 209 APT. 209 N
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133410t
e T A AR AU MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) 65-05 14738 Not Applicable
Zp Country Zip Country 5. Cerliicate of Status Desred [ $+79 Additional
: Fee Required
~ B. Name and Address of Current Registered Agent- = ~ ™7 s T T 0y, Name and Address of New Registered Agent
Name
GOUZ, LOUIS Street Address {P.0. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD.
#215
CORAL GABLES FL 33134 . ‘
City FL Zip Code

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 Fiorida.

!

SIGNATURE
Signature, typed or printad name of ragisterad agent and tile if applicable. (NDTE' Registered Agent signature required whan reinstatng) DATE
i aramen s mamin " | ator MAY 1 2000 Fegwil po 35000 | 1% EocienConpacn rercng - $5.00 ay 5o
= ' X Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Deiete TIME [ Change [ Addition
HAME PETLUCK, HAROLD NAME
streeT aooRess | 1 GROVE ISLE, APT. 209 STREET ADDRESS
CTY-ST-2P COCONUT GROVE FL 33133 CITY-ST-71P
TILE [ Datete TE [T Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 1 Delete TE [ Change [} Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TILE - T Delete TITLE [ Ghange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  TJ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE 3 peletz TITLE D Change [ Addition
T I NAME .
STREET ADORESS |~ * STREET ADDRESS o
CHTY-ST=, zu{i . CITY-S1-2IP -

13. | hereby certify hat the information supplied with this filing doas 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 cath; that | am an officer or director
of the corporation or the recelver 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 other like empowered.

0 15 2. 16-00 Fos- 2959595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

SIGNATURE:

CR2E034 {9/99)



