2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame
Micn

Pa5000028831 "\ °

e lLLO, TrNe

Principal Place of Business
1450 BaickELL
APT 808

Mar, Fu 3331

Mailing Address
1450 BRrc ke Bay DR.

APt 808

Brsy dR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90188 023 ***150.00

DO NOT WRITE.IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- - - 6£5-6513084 [ [Not Applicasie.
Zi C 2 Count i
P ouniry ° ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Name

Foualkbo A. ©SANDOLTO

Street Address (P.O. Box Number is Not Acceptable)

4S50 Brckell By D APT 808
Fuwaiba 3313

Miam,

City

Zip Code

FL

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 Flerida.

SIGNATURE

’ 3 Ceso

Signature, lyped of pri

inted name of registered agent and title If applicable.

{NQTE: Regislersd Agent signalure required when reinstating) WATE

- @: This corporation-is etigible
Tax filing requirement and

1o satisly its-intangible—
glects to do so.

10, Eléction Campaign Financing
Trust Fund Centribution.

7 $5.00 MayBe
Added to Fees

{See criterig on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIAENY, SECRETARY O Delete e [ Change [ Addition
NAME ¥ puAaRbo A GandolFo NAME
STREETADDRESS | L&AEC BRAcKRELL Bl\y Dy APYT FOP STREET ADDRESS
CITY-ST-2P MuAMy L 3333 CTY-5T-2IP
TITLE [ pelete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS | _ 3 STREET ADDRESS ~ . e
CITY-ST-2P CITY-5T-2P
TITLE ] Delete TIMLE [ Change ] Aaditicn
NAME NAME *
STREET ADDRESS STREET ADDRESS
CNY-5T-2IF LiTY-57-2IP
TITLE [ Delete TITLE [Jchange 7] Addition
NAME NAME ,
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oeleta TILE [Jchange  [7J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supnplied with this filing does nat qualify for the exemption stated in Seciion 119.07(3)(). Florida Statutes, 1 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 effectas if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 il

changed, or on an altachment with an address, with all olher like empowered.

SIGNATURE:

=2

Eloirdo Goudolfe  &//o00 305-357-37%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datz Daytims Phone #

L

CR2E034 (9/99)



