2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 27, 2000 8:00 am
MANUEL ARTHUR MESA, P.A. S ecretary of State
01-27-2000 90075 047 ***150.00
Principal Place of Business Mailing Address
100 SE 2ND STREET 100 SE 2ND STREET
I7TH FLOOR. NATIONS BANK TOWER 37TH FLOOR, NATIONS BANK TOWER
MIAMI FL 33131 MIAMI FL. 33131-2100
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 06 Applied For
. 6 57924 Not Applicable
2 Country - - — [ eEP e e | COUNY - g HS of Status Désied™ < (] 9873 Additonal
Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESA' MANUEL A ESQ Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND STREET
37TH FLOOR, NATIONS BANK TOWER
MIAMI FL 33131
3 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 :
Sigature, typed o printed nama of registered agent and ttle if applicabla, (NQTE: Registerad Agant signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti L
Tax filing requirement and eleats to do so. After MAY 1, 2000 Fee will be $550.00 10 ‘I]E'fSg:lggn%agoﬁwat:?;ugg‘nanmng [ »?fiioo pded
= . led to Fees
(See critsria on back) ad Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, THLE PD O palste TITLE [3Change [ Addition
NAME MESA, MANUEL A ESQ HAME
stoeer aooeess | 100 SE 2ND ST,37TH FLNATIONS BANK TOWER STREET ADDAESS
CITY-ST-2IP MIAMI FL 33131 ] CITY-ST-2IP
TTLE [ pelete TITLE [JChange  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
R L P .~ . - . o RomsTap o | e e i - e —
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME 1 petee THLE [ Change [ Addition
J NAME NAME
STREET ADDRESS STREET ADDRESS
. Cy-ST-2IP CITY-5T-2IP
Fne [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for 1h_e_ exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢ director
of the corporaticn or theyeceiver or trustee empowene<to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

enanged, ar on an altaclyped with an addr B3
SIGNATURE: /&l s, D 1/13/2000 _ (305)863-/800
T Dab Daytima Phone #

CR2E034 {9/99)



