2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9500 2935
DOCLA 950000329 May 20, 2000 8:00 am
G.LF.O., INC. Secretary of State
05-20-2000 90009 015 ***150.00
Principal Place of Business Mailing Address
825 S BAYSHORE DR 825 S BAYSHORE DR
TOWER . UNIT 1741 TOWER |Il. UNIT 1741
MIAMI FL 33131 MIAMI FL 33131-2936
TR L ARG LA AR
Suitg, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65-0588556 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O gg'ggqlﬁfed;ﬁo”a'
_ ... 6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
Name
DINER, MANUEL Street Address (P.O. Box Number is Not Acceptable)
141 NE 3 AVE
SUITE 601
MIAMI FL 33132 oy FL | 2P Cooe

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Slgnature, typad or printad name of ragisterad agent and titls If applicable (NOTE. Registerad Agent signatura requirad when reinstating) DATE
B s ™™ | ptorMa¥ 12000 Fe willbasss0g0 | ' EecionCampagnFinanong - $5,00 way Bo
G0 : ' 8 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O tetete TILE O change [ Addition
HAME ZANIN, DOMINICO HAME
streeT noRess | 8§25 S BAYSHORE DR TOWER ll, UNIT 1741 STREET ADDRESS
CITY-5T-21 MIAMI FL 33131 CITY-§1-20P
TRLE O Delete TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-2IP
TIMLE - - Oopelete - -4 TME- — - e e o ~—{=]-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF : CITY-ST-2IP
TNLE O petete TITLE I Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE , [ Delete TILE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ palete TITLE O change [ Addition
NAME ( NAME
STREET ADDRESS : STREET ADDRESS
Y -ST-7IP o CITY-ST-7P

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
indicated on this report or suppiamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an officer or director
of the corporation of the receiver or trusfee empowered fo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an afighe

= e empowered.
SIGNATURE: = e el . =dlt G- 7%-00 305 .535.99 20

& - ENDAYPED OR PRINTEI\NAME QOF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



