2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000055565 May 13, 2000 8:00 am
1. Entity N
M;;ID::I INFORMATION GROUP, INC Secretary of State
! ’ 05-13-2000 90030 008 ***150.00
Principal Place of éusiness Mailing Address
3040 YACT CLUB DRIVE. SUITE 1401 P.O. BOX 800047
AVENTIIRA FL 33180 AVENTURA FL 33280-0047
"o 'S Ly
us CU639793
» i s 000000 A
Suita, Apt. #, eic. 7 Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
, 65-{}595356 Not Applicable
Zip-‘ ) _ Country A P Countsy 5. Cerlificate of Status Desired O §g.gg‘£:j:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERR- LAWRTENCE J. Street Address (P.O. Box Number is Nol Acceptabla)
1428 BRICKELL AVENUE
6TH FLOOR
MIAM! FL 33131 = FL 7o

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utla if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
I~
T s s s s | i a - 2000 Foo willbe $SaG 05— - * £t Campsin Fnanang_ - $5.00 ey go
2 ' ! - Trust Fund Contribution. d Added to Fees
{Ses criteria on back) Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE PD [ Delete TITLE [0 change [ Addition | §
NAME FIGUEREDO, JOSE V NAME %
sTreer aoress | 3640 YACT CLUB DRIVE, SUITE 1401 STREET ADDRESS poo
CITY-57-20P AVENTURA FL 33180 CITY-ST-2IP P
TITLE STD [ Celete TITLE [ Change [ Addition S
NAME FIGUEREDQ, CLAUDIA X HAME
STREET ADDRESS | 3640 YACT CLUB DRIVE, SUTE 1401 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE O pevete THLE (71 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-ze |0 - CITY-5T-2P
TNLE 3 Delste TILE [ Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Deleta THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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
ndicated an this re plemental report is trugsand accurate and that my signature shall have the same legal effect as if made under oath: that | am an offiger or direclor
er or trustee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attdchmenyvith an address, witHall other like empowered.
SIGNATURE: /58 e l\ﬂg%@i@ Jose V. -rieaeo Y / 7,7/ 00 305971990

\ \ SIGMATURE AND TYPED OR PRINTED NAMBYDF SIGNING OFFICER QR DIRECTOR Date Daytme Phong ¥




