2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000079675 FILED
1. Entity Name Feb 15, 2000 8:00 am
02-15-2000 90032 032 ***]158.75
Principal Place of Business Mailing Address
169 E. FLAGLER STREET STE 1540 169 E. FLAGLER STREET STE 1540
MIAMI FL 33131 MIAMI FL 331311213
i e DA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
M1%18 Not Applicable
Zp Country Zip : Country 5. Certificale of Status Desired ﬁ g‘g‘gg‘ Lﬁg‘g’b"a'
B ~ 6. Name and Address of Current Registered Agent - © ™. Name and Address of New Registered Agent
Name
LOPEZ' CARLOS H Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE APT. 329
MIAMI BEACH FL 33138
City FL Zip Code

8. The above narned 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 name of registared agant and title if applicable. {NOTE: Registered Agent signatura raquirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete TME O] change (] Addition
NAME LOPEZ, CARLOS NAME
STREET ADORESS | 1000 WEST AVENUE APT. 329 STREET ADDRESS
CITY-ST-71P MIAMI BEACH FL 33139 CITY-ST-2IP
TILE D 1 Delete TILE [ Change [ Addition
NAME PERINQ, CLAUDIO NAME
staeet aDDRESS | 480 EAST 58TH ST. APT. 1D STREET ADDRESS
CTY-ST-71p NEW YORK NY 10222 CITY-§T-29
THLE oo T T T Ooeete " e - == Clchange [ Additian
NAME LINGAN, VICTOR R NAME
STREET ADDRESS | 66.20 WETHEROLE APT. 4-F STREET ADDRESS
CITY-ST-2IP NEW YORK NY 11374 CITY-ST-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-ST-2IP
e {7 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME O Deita TLE O Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP \ CITY-§T-2IF

indicated on this repert or supplemgntal i :
of the corparation or the receiver oryruad Oigowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrgent with 4
SIGNATURE: T Carlos Wi lefez / /[o5)37 ~ 1587
; . PHINTED NAME OF SIGNING OFFIGER OR DIRECTGR Date Daysmea Phone #

Lo
{08 r“{xi
G

2 J
SIGNATURE AND THEe-cfif




