2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000007412 Apr 21, 2000 8:00 am
- Enty Name ecretary of State
Princ?ipal Place of Business Mailing Address
_ SW. 8TH STREET 80 S.w. BTH STREET
= 120 STE. 2120
FL 33130 MIAMI FL 33130-3028
E us
+ e e O O EAT i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 65-0559056 Not applicable
Zip Country 7ip : Country 5. Certificate of Status Desired O - geae‘gfmﬁ?e‘ﬂtic’"m
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s T o ) Name i T T o - T - : -
SANTE|RO, J.C. Street Address (P.O. Box Number is Not Acceptable)
80 S.W. 8TH STREET
STE. 2120
MIAMI FL 33180 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 Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title It applicable. {NOTE' Registered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!| FEE IS $150.00 i R
Tax filingprequ‘\remenigand elects toydo 50. ° After MAY 1, 2000 Fee will be $550.00 1. Er'j;t'ﬁzr%agoﬁ'r?gugg‘:mmg 0 fdsc;gﬁo"ggfe
{See criteria on back) O Make Check Payable to Depariment of State S
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peletz TITLE [ change [ Addition
NAME SANTEIROQ, J C NAME
sTreet Anoress | 12500 RAMIRO ST. STREET ADDRESS
CITY-8T-21P CORAL GABLES FL 33156 GITY-ST-2IP
TITLE D O Delete TITLE [ Ghange [ Addition
NAME VERGARA, CARLOS M NAME
STREET ADBRESS | 7128 SE RIVERS EDGE ROAD STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TITLE D - O Delete TITLE ; ) .. [OcChange [ Addition
NAME RECIQ, GRACIELLA NAME
sTreet ADDRESS | 90 EDGEWATER DR, #307 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-ZPP
ME D 1 pelete ME 1 change [ Addition
NAME WINDHORST, KENT A NAME
STREET ADCRESS | 13280 SW 105TH STREET STREET ADDRESS
OITY-ST-ZIP MIAMI FL 33186 CITY-ST-2iP
TLE D 3 oecte e O Change [ Addition
NAME DRAUGHON, JOHN L NAME
STREET ADDRESS | 9758 SW 1ST STREET STREET ADDRESS
CITY-ST-TIP PLANTATION FL 33324 CITY-ST-2)P
TITLE 3 pelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver gritustee empowgred (0 execute this report as requlred%apler 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬁachm 2y address, ywh all other Iikee owered. ey -7, Mﬁ'ffr

SIGNATURE: SEF Ll PED otforss (Fog)i?/-vase

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICEA OR DIRECTOR Dale D;yhme Phaone #




