2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCHYMENT # P95000078219 Jan 19, 2000 8:00 am
DESDIN PUBLISHING COMPANY Secretary of State
01-19-2000 90196 010 ***150.00
Principal Place of Business Mailing Address
2440 CORAL WAY 2440 CORAL WAY
MIAMI FL 33145 MIAMI FL 331453410 LUUVY Y -
T e 100 A
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number Applied For
59—2852044 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . . - Mame PR —
PINO, RAUL F ESQ. ;
! Street Address (P.Q. Box Number is Not Acceptable)
2440 CORAL WAY
MIAMI FL 33145
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

CR2ZFENR4 (G/Aa)

Signature, typad or printed name of ragistered agent and tila f applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
) o o ) m
9. "Ir'::(sf_rl;izrporatl?n |S;F:g|bf§ sflstl;sfy(;;sslntanglble . FlLi:IOW... FEE IS_ I$150.00 10. Election Campaign Financing $5.00 May Bo
fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST 3 Delete TITLE [JChange [ Addition
NAME PINO, RAUL F NAME
sTReeT ADDRESS | 2440 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAM! FL 33145 CITY-$7-21P
e D O nelete TILE Ol change [ Addition
NAME PINO, RAUL F NAME
STRCEY ADDRESS | 2440 CORAL WAY STREET ADDRESS
CITY-ST-21P MIAMI FL 33145 CITY-ST-2IP
TLE [ pefete TILE ) change [ Addition
NAME : - T e s = NAME - - - . -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2IP
TITLE [ Delete TITLE 7] change  [] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CTY- 5T-2IP CITY-51-2P
TITLE [ bedete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelete TME Ol change 3 Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-2IP

13. | nereby certify that the information supplied withhis filing does not quaiify fopdhe exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reporiAs true and accurate and thgt'my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or'he recgiver or trustee erficowered o execute thi ort as requir Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an addresg, with all other lik

SIGNATURE:J SRR

R
SIGNATURE AND TYPED OR pnmren/uﬂaeﬁeums GFFICER OR OIRECTOR

Vi //J/ﬁD (‘305)3»,5}/. ery

Daytimg Phone #




