2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Nemo Jan 27,2000 8:00 am
E INC.
CONTEL RAGS Secretary of State
01-27-2000 90067 027 ***150.00
Principal Piace of Business Mailing Address
601 NW 7TH STREET 601 NW 7TH STREET
MIAMI FL. 33136 MIAMI FL 33136-3225
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  _ - « City & State o o . 4. FEl Number 65'0560888 Applied For,
Not Applicable
Zip Country Zie Country 5. Cenificale of Staws Destred [ $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS, RICHARD ESQ. Street Address (P O. Box Number is Nol Acceptable)
1500 NW 107TH AVENUE
SUITE 200
IAMI FL 33172
M L 331 City FL Zip Code
B. The above named ent mits tatemeant purpgée gf changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE ‘ -
f;gyiﬁ typ?(ol’ printed name oﬁegis[red ag%d title if applicable. {NOTE: Registered Agent signaturs requirad when renstating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election G o Financi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ’ Trjz: lﬁﬂndaénoze:;ﬁ]nuv::ncmg 0 fc%gﬁohézisae
(See criteria on back) | Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP O Delete TITLE O Change [ Additien
NAME MARTI, ANA IBIS NAME
STREET ADDRESS | 601 N W 7TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33136 CITY-3T-2IP )
TITLE P _ [ pelete” TITLE O change [ Addilion
NAME MARTI, PETER NAME
sReEr ADDRESS | BOLNW..7TH.STREEY- - -2 —. - - STREETADDRESS | —mrmmor— - - — = S e e . - -
CITY-ST-2P MIAMI FL-33136 CITY-ST-ZiP :
TIILE ' [ Celets TILE Ochenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O peletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
mE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Adaition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZPp | 3 B 54 83 CITY-ST-21P

13. | herelyy cértify that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd,on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe*corporation or the receiver or frusiee empgyered fo gxethie this 1ghort as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addreze ith all o
/ /7% (rosl38/- 9358
7

Data Dayurna Phane #

wewe

CR2E034 (9/99)



