2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P96000012269 Mar 14, 2000 8:00 am

1. By Name Secretary of State

Principal Place of Business Mailing Address
7700 N KENDALL DR 7700 N KENDALL DR
502 502
MIAMI FL 33156 MIAMI FLL 33156-7566
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ng? Net Applicable
dp Country Zip Country 5. Gertfficate of Status Desied  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T —Name-—_: —_ ———
SAUNAS’ RONALD R Street Address {P.0. Box Number is Not Acceptable)
7700 N KENDALL DR
STE 502
MIAMI FL 33156 o FL | 775
B. The above named entity submils this staternent for the purpose of charging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature, typed or prnted name of Tegistered agent and title if appicable. {NOTE' Registerad Agent signature required when reinstaing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWt! FEE IS $150.00 10. Election Campaian Fi .
- ) - . paign Financing $5.00 May Be
Tax filing requirement and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuion. ] Added to Fees
{See criteria cn back) o O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML PO O Delete me Clchange [ Addition
NAME BALLIER, ROLAND DR. NAME
sTReeTAporess | 7700 N KENDALL DR STE 502 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33156 CIry-ST7-20P
TME TD [ Defete TME O change [ Addition
NAME HUBER, BERNARD NAME
saeeTooress | 7700 N KENDALL DR STE 402 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33156 CITY-§1-IP
TIMLE sD - - O Delete MLE - .- [ Change - [T Addition
HAME SALINAS, RONALD R NAME
staeeT AnoREss | 7700 N KENDALL DR STE 502 STREET ADDRESS
CITY-ST-21P MIAM! FL 33156 CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-2IP
TITLE O telete TITLE ] Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CiTY-S8T-ZIF LITY-5T-2iP
T [ pelete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the injgrmation supplied with this filing ¢
indicated on this report oAguerTEAenial repert is true and §
of the corporation or the redeiver or trustea empowered (3 4
changed, or on an attachrngpwith an addregs, with all othg

SIGNATURE:

e, not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

late and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
_kute thig repord as required by Chapter 667, Flarida Statutes; and that my name agpears in Black 11 or Slock 1211
ke empowpre

Lo G Mu 3460 ?Nj'lf’fdr-%'bl

SIGMNATURE ANDTYPED OR PRINTED NAM‘OF SIGNING OFFICER OR DIRECTOR / Oafa Daytime Phona #
A

CR2E034 (9/99)



