2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002370 FILED
. EntyName. Jan 19, 2000 8:00 am
01-19-2000 90235 012 ***150.00
Principal Place of Business Mailing Address
362t S.W. 107TH AVENUE 3621 S.W. 107TH AVENUE
MIAMI Fi, 33165 MIAMI FL 33165-3636
T T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0546337 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ ﬁg‘gi :l.‘i‘ﬂ“"“a‘
—— .-~ 6..Name and Address of Current Registered Agent.. .. - . 7. Name and Address of New Registered Agent -|.
Name
DONET, DAVID A ESQ. Street Address (P.O. Box Num;er is Not Acceptable)
ONE ALHAMBRA PLAZA
SUITE 1450
CORAL GABLES FL 33134 & L oo

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

SIGNATURE

i ew 'Signalule. typad or printed nams of registerad agent and m-|§ ll app.h:-:ab\l&‘ - {NOTE' Registered Agent signature required whan rainstating} CATE
¥g." This corporation'is eligible to saisty its Intangiole | * *FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo

! Tax flllng r?quirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add'ed to Fees
(See criteria on back) | Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFIGERS AND OIRECTCRS IN 11
mie -~ | Dy Fe e O [ Delet TITLE - [ Change [ Addition
NAME SONE, MANUEL J NAME

STREETADDRESS | 3621 S.W. 107TH AVENUE . STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-21P

TITLE [ belete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP N ] - e

TITLE ’ O veleie TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ST -5T-71P

e O3 celete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O celets TILE {1 change [ Addition
NAME NAME

SIREET ADDRESS ' STREET ADDRESS

CITY-§T-21P CiTY-§1-21P

TLE . [ Delete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21¢ CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate amd 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 receiver or trustegqmnpowered 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 anss, with al pioowered.
s Lt | oy -
SIGNATURE: Z, ..%F—%L’:D o000 (325) 79/-8 F42

(AME OF SIGNI}B’OFFICEH OR DIRECTOR Date Daytme Phone #

j

r
ELLN

CR2E034 (9/99)



