2000 UNIFORM BUSINESS REPORT (URR)

FILED

DOCUMENT# PGS0 13 L SY N Apr 26,2000 8:00 am

o ecretary of State
B. I M FJ:IN ]fTO C/ORF() Qm IOM ‘ 04-26-2000 953971 013 ***150.00

Principal Place of Business M Mailing Address

5 Cauivs Al - MM B B 3340 (0073887

2. Pg%:l _al Place of Business - 3. Mailing Address
2B QhnS AUE S

Suite. Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(0387 A
City &¢Stale City & State 4. FEI Number Applied For
MiAra %C ACA é§ "%:?':}Ozg Not Applicable
i Count Zi ’ t : iti
ig /qo aj‘m i ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent _
L = A A Name
DUTRA | APRAANA
\?0[3‘)- COU/IN‘{ m)E _— Lo&b1 Street Address (P.O. Box Number is Not Acceptabie)
Wikens BEACH | P
City ' FL Zip Code
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 Florida.
SIGNATURE :
Signature, typed or printed narme of registered agant and titls If applicable (NOTE: Registered Agent signalura raquired when reinstating) DATE
9. This corporation is eligible to satisty iis Intar;gib\e N —. ___.' — ' T
10. El F
Tax filing requirement ancg elects (o do so. ection Campalgn ‘mancmg $5'00 May Ba
o Trust Fund Contribution. O Added to Fees
{See criteria on back) O : P ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE -PD [ pelete TIMLE [ change [T Addition
HAME WV\U—\ DVTRA NAME
P SREET
STREET ADDRESS | 20 NE 125 : STREET ADDRESS
arv-stze | AOBTH - MIAMA , P 221en oITy-ST-2P
TIMLE Delete TITLE [ Change  [] Addition
NAVE 2120 TANAL W ATEL Dy 44 9 NAME
STREET ADDRESS \ ' B STREET ADDRESS
CITY-ST-2P tadbrnn S (CHAAXE F%\:q, CITY-5T-2P
TILE e _H_RM&&_-Z_. O [ (1 P, e carmem = oo [2) Chiange [} Addition -
NAME ' " NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-8T-219 CITY-81-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIiy-ST1-219
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o 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 attachment with an addresg#wilft all other like grfipowered. }
7 /

SIGNATURE:
SIGNATURE MTYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (9/99)



