2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM P35000079824 May 11, 2000 8:00 am
C.B.R. GROUP, INC. Secretary of State
05-11-2000 90306 021 ***150.00
Principal Place of Business Mailing Address
555 NE 15TH §T. 555 NE 15TH §T.
SUITE 100 . SUITE 100
MIAMI FL 33132 MIAMI FL 33132-1455
i T AN WM
I T NG 16Q 3T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
. Al DERCKH  FL. D3 id 650727992 Not Applicable
Zip Country ;.i; 160 Courtry 5. Ceriificate of Status Desired [ gg-g?q haditional
6. Name anq Address of Current Registered Agent _ 7. Name and Address of New Reglstered_Aqent
- | T e He N Av BAKGSTEAOS
BALLESTEROS' CHRISTIAN Street Address (RO. Box Number is Not Acceptable)
3675 N. COUNTRY CLUB DR. % NE [6D3]
PH-10 34
AVENTURA FL 33180
Ci Zi d
N mumen o~ FL | “¥3feo

d entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

e 9o (oo

8. The abave nam,
)

SIGNATURE _ ; ; (e 14
E of registered agent and title if applicable. (NCOTE: Registered Agent signature required when rewnstating) 4 DATE
9. E)l(sﬁcl;i:rporatlgn is eligible to satisfy its Intangible FILE NOW!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and efacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
[See criteria on back) o Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADPITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE D [ Delete TITLE v ¥ Change [T Addition
NavE BALLESTEROS, CHRISTIAN NAME BGGESTEROS CHESTIAN
STREET ADDRESS | 13237 SW 10TH LANE STREETADDRESS (2 &P Ay &5 16" »T
CITY-5T-2IP MIAMI FL 33184 CITY-§7-71P . MidAs | PGacd FL- Fgi16o
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - —- - e NAME . e e =~ - - - _
STREET ADDRESS STRAEET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Detete TITLE [J change ] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE [ celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[iTY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify‘ far 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 corporation or the recei\Sr or trustee.empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
-

changed, or on an attachment Yjth an adgress Ayith all other liké empowered.
-~
G /2okoe (35°) 35% T222.

¥ Date f Daytime Phone #

SIGNATURE:

CR2EO034 19/99)



