2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063217 FILED
1. Enlity Name Jan 18, 2000 8:00 am
HILLENCAMP & ALVAREZ, PA. Secretary of State
01-18-2000 90027 019 ***150.00
Principal Place of Business Mailing Addrass
GIFFORD HOUSE. 2937 SQUTHWEST 27 AVENUE GIFFGRD HOUSE. 2937 SOUTHWEST 27 AVENUE
SUITE 1004 : SUTTE 100A
MIAMI FL 33133 . MIAMI FL 33133 LYYYIJIG
= P e R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%01824 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gesq L}I?:jetﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - _ - e - - Name e - - - - — -
HILLENCAMP, IBIS J ESQ. Street Address (P.C. Box Number is Not Accepianle)
2937 S.W. 27 AVENUE
SUITE 100A
MIAMI FL 33133 o FI [Zrcos

8. The abovs 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, typad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
® Tocton oo tecndato. " | atorWav 12000 Foo wilbagsongp | 10 EclonCamesinFrancig | 85,00 ey e
g I : ' ‘ Trust Fund Coentribution. O Added to Fees
{See criteria an back) i Make Check Payabte 1o Depariment of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [change [ Addition
NAME HILLENCAMP, IBIS J° NAME
smeer soovess | GIFFORD HOUSE, 2937 SOUTHWEST 27 AVENUE STREET ADDHESS
CITY-8T-7ip MIAM] FL 33133 CITY-ST-ZIP
TILE D O Deiete TIMLE [ Change [ Addition
NAME ALVAREZ, ALEJANDRO NAME
stReeT poress | GIFFORD HOUSE, 2937 SOUTHWEST 27 AVENUE STREET ADDRESS
CITY-87-2IP MIAM] FL 33133 CITY-ST-2IP
TILE {1 Detete TITLE [ change [ Adaition
NAME NAME
STREETADDARESS |~ - - - - - - = o= = -==% R cTREET ADDRESS - _ P -
CiTy-57-2IP CITY-51-2IP
TTE O pelete TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
TITLE [J Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF ’ CITY-ST-ZIP
TILE [ Delete TMLE {change  [J Addition.
NAME HARME
STREET ADDRESS ’ STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweyad to gxbdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachme Il oyl

SIGNATURE: __ [~ /)(} ALEDES |=7-00 301 Y4-767

SIGHATUME AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR nmzc-rct)/ Date Daytime Prone # 1

[




