2001 UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT # po4o00086108 FILE(
1. Entity Name \t,M\RY Gf‘ IAI
FLORIDA ANNUAL REPORT SERVICES, INC. VIS OF CORFORATION:
Ol APR 30 AM1I: 20
Principal Place of Business Mailing Address
2300 Coral way 2300 Coral way
Suite 200 Suie 200
Miami, F1 33145 Miami, F1 33145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' - |Applied For
65-05382 04 Not Applicable
p Country 2e Country 5. Certificate of Status Desied (] fese;es[‘ Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, AMADA C

Streat Addr 0. Box Number is Not Acceptable
2300 Coral Way reat Address (0. Bo ptable)

Suite 200
Miami, F1 33145
City FL Zip Codle
N e
8. The above i itethis stajermentfor, tp%)urpose of changing its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA:LOPEZ, Presidant %//T/é

SIGNATURE
Signamre,‘l#ped o printed name ot Mle if applicatls. (NOTE: Registered Agent signature fequired wher reinstating) DATE f
5. This corporatigpe-e e 5 sarsly is ntangiole FILE NOWI! FEE IS $150.00 40, Elecion Gampsign Financing $5.00 ey 5o
Tax hlln.g rgquwement and elects 0 do s0, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribiution. Ol Added 1o Foes
{See oriteria on back) O . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O Dekete TITLE, _ _ O Change [ Addition
NAVE LOPEZ, AMADA C HAME S s00004 1 3646556——6
smeersonfess | 2300 Coral Way Suite 200 STREET ADORESS | | —051’04:”01-"01@52“—3 14
CITYST-2IP Miami, Fl 33145 CITY-51-21P .. kiSO, 00  seeiSOL 00
TLE = STD O Delete TITLE [ change [ Addition
VAt WILLIAMS, VIVIAN :"2‘5 s
STREET ADDRESS TREET ADDRES
B 2300 Coral Way Suite 200 eiry.ST. 7P
| 7 IMiami, F]1 33145
TILE I celete TOLE Clchange [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change (7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS d
CITY-ST-2P CiTY.ST-2IP \ ‘ E ;
- = A I -
TITLE O elete TITLE \ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST- 2P
THLE O Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dog€ ndt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supgfietental report is trpe and acfurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei rusteg [ : uLé 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 at K'e\empowered
SIGNATURE: / N L/ @,/
snennua%‘m)j;a‘:roa _:mmsn NAME(O’F smr_iﬂc °RCE'1°@E@ ][__}, l/ Date! /" Daylime Phone #

CR2E034 (11/00)




