2000 UNIFORM BUSINESS R

EPORT (UBR)

BOCUMENT # AN FILED
POCU P96000014414 (2) May 08, 2000 8:00 am
ONLY FOR ORIGINALS, INC. Secretary of State
} o 05-08-2000 90204 020 ***158.75
Principal Place of Business Mailing Address -
2121 PONCE de LEON BLVD. 2121 ‘PONCE de LEON BLV..
SUITE 721 SUITE 721
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . n
2. Principal Ptace of Business BS Mailing Address S
p121 PONCE de LEON BLVD
Suite. ApL #. etc. Suite, Apt. #, etc, | DO NOT WRITE 1N THIS SPACE
. #721
City & State City & State T 4. FEI Nurmber “TApptied For
o ~ CORAL GABLES, FL 65"_0643454 Not Applicable
Zip Country : § 'g 134 . Coixjmsry A 5. Certificate of Status Desired 2 -gi'gi L’;‘fe‘gu“"a'

. Name and Address ofCurrggLRégi}.fta_réﬁngent .

ALBERT P. VEGA, C.P.A., P.A.
2901 LEJEUNE ROAD

SUITE 202 °
CORAL GABLES,

FL 33134

—~/ .

Yy

d entily submits this

npdor the purpase of changing its registered office or registered agent, or both, in the State of Florida.

-7. Name and Address-of New Eglstered Agent

Name .
ALBERT P, VEGA, C.P.A.: P.A.

Streetl Address (P.0. Box Number is Mot Acceptable)

2121 PONCE de LEON BLVD
SUITE 721 '

FL

“YCORAL GABLES

25754

Istered agen! and titie ¥ applcable.
R Nty B

8. This corporation is eligible 10 satisly is Intangible

{NOTE: Registared Agent signasuns requined when reinsiating)

A4

/ !

10. Electi mpal nch
Tax filing requirement and elects 10 do so. Trﬁg: |'<:Sn%aéno;::|r?;u:;n:ncmg fdigqo",f-"" Be
{See criteria on back) O : . ees

11. OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVTS [ Detete TMLE [ Change [T Addition
il HOLT, CARROL G o

ADDRESS - STREET ADDRESS
avsm | L3, rue PHALSBOURG Cv-ST-7P
oS- | PARLS, FRANCE 75018 5t
TIME ' : -3 Delete e [ ctange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-sT-2
TITE O petete e T T [ Change [ Addition
NAME NAME_
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CHY-ST-2P
T O3 Delete TnE O Change L] Addition
NAME NAME
STAREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST- 2%
LE ' 7 Delete THILE 0 [_:hange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CATY-ST-2IP
T O petete T {J Change [ Addiion
MARE NAME
STREET ADDRESS SIREET ADDRESS
CITy-$1-21P CIiTY-ST-2IP

13, | hereby certify that Ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certily thal the information

indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an it
this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12i

of the corporation or the receiya
changed, or on an allachme

or truslee empowered Lo execute

SIGNATURE:

oflicer or director

of

Thaylumy Puwee &

Joate

ééﬁez;b

CR2E034 (9/99)



